es po pes eb iyal - HEALTH—BALTIMORE, 18 
er 1 Ge a. 
03198 ‘°° 7 ¥ "CERTIFICATE OF DEATH 


oval 


(3189 


Reg. Dist. No. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death. Page “diem. 


sé 
3 = y ih PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
2° oe a. b. COUNTY 
32 Primoe Georges mse New Yerk 
a) b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
$ 3s RURAL ond give neorest town) + . 
4 heferly llr 10 Min New Yerk Ci LGxX-< 
d. NAME OF HOSPITAL (If not in hospital, give street address) J. STREET ADDRESS: e. 1S RESIDENCE 

Nery OR INSTITUTION, ON A FARM? 
52am P 4 Geners 273 W 38th St., ves C] NOOK] 
es ° 3. RES First Middle lost 4. Pan Month Da; Yeor 
25 (Type or prin) Charles Adams DEATH March 16 19 57 
=o 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 

mone ean DIVORCED 4 7-3-89 en Ge. rae P| ba 

10. String mes wor sa ibe 10b. KIND OF iggy ‘OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 } tewara Merchant Marines New York City USA 

y | 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
LI wrkwown | Uacnown 
he Dec enerD dee SBN DORE se 16. SOCIAL SECURITY NO. | 17. INFORMANT eo 
i J 568 24 4973 Charles E. Brewer Bowie, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line far (0), (6). and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) CONC ew, Ce & 
DUE TO 
a Ax. 


Conditions, if any, which ) VALE 
gove rise to immediote 

couse {o}, stoting the under- ( OVE TO 
lying couse lost. ta 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| #9. ess 3 AUTOPSY 


‘ORMED? 
yes] Nol] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item ¥8.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour o. mi. While Not while foctory, street, office bldg., etc.) ; 
pom. 19 lot work [] ot work [J ' 


Then please remove carbon papers. 


ed 
Q 
3 
= 
& 
& 
vu 
z 
MA 
rs] 
3 
= 


R: After this certificote hos been signed by the ottending physicion and cample! 


loched for use os the buriol-transit permit. 
the ceglstrar prior to buriol, cremotion, or remavol, ond in ony event within 72 hours after-death. 


21. | certify thot | attended the deceased from, 19.32 _, to 4 x that t last saw the deceased 
alive on_faret (OFC Tea and that death occurred at 20 "M, from the causes and an the dote stated above. 


may be retoined by the hospito! or attending physician. 


2 A ADDRESS (Street, city or town, ” DATE SIGNED 
* ACTUAL 124 ee 93/4 fr pn £2 [0 we tes 
=> SIGNA\ AO: qe ee inl ele a Se Beh ill ANG Sak is! 
az 
a ROW Dee TAB 

2 -Bergeman 
a5 s2ngne anna senses caso nn snes aeons sean esas seseseesseeesssess: 
5 Fu Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. er. ‘or county) (Stote) 
23 RENAL PerT”) | 3/22/57 Fort Lincoln Cemetery Colmar Manor, Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D i ary Mb. Rf TRAR'S SIGNATURE 
£ ' ; wey Be eg 
Sa « Gasch's Sons Hyattsville, Md. DATE 


DIEGI fell 


|! ah) 


UREAU y. V.& 


16 March 1957 


Dre Jehn T. Maleney Deputy Med Exeminer Prince Geerge Ce. Netified and release 
BK 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7 -_ 99 ’ } a 
AS C31 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (3.159 


M L isos Ay aad 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmifflon) re 
i 
es Prince Georges manyiano |} ° SAT Maryland » COUNT’ Anne Arundel 


b. sin OR TOWN: Piste corporate limit, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporale limits, write RURAL ond give neares! lown) 
ive necro town - 

Laurel transient Ferndale- Glen Burnie © * 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) 


d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
HE Welds Avenue vss NOD 


If ony delay is necessary, please exe 


$s. coal 
ile poges 1 ond 2 with the registrar Pally ri cremotiar 


8 
2 
3 
° 
a 
a 
° 
Do 
° 
2 
$ 
‘3 D 
Pl Onvee hoag 
Hs a 3. NAME OF First Middle 4, ov Month Coy Yeor 
25 “DECEASED 
28 Cyeeerpim) — Margaret Ann Beata March 28, 1957 
re 3 ‘5. SEX 6. COLOR OR RACE |7. MARRIED (1) NEVER MARRIED 4) 8. DATE OF BIRTH 9. Soe IF UNDER YEAR| IF UNDER 24 HRS. 
ie ; th 
oe Female white [wioowen[} _pvorceto eo 13, 1939 | 17 om ests Beal ed 
- ‘2 10a. USUAL sec ate ea! ous kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
we during neue wates life, even if retired) 
Bs l : U.S. Civil Servi land USA 
a z 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sn Bo Cecil Adams Clara O'Dell 
e ~ ¥ ‘ woes Es Siete ee IN U.S. psd G oy! 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
g ep ae rice Pyeseleate 
ae, ° Unknown | Robert Burns; Same address 
3 z " Rs 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 
2 +f PART I. TH WAS ED BY, 
3 § 5 UME eoime clon tal Hemorrhage and shock 
sis gO DY 
satis ff é of A DUE TO 
3 Conditions, if ony, which a Compound, comminuted fracture of skull with 


gove rise ta immediate couse 


21. | certify that | took Gea of the remains described above, held an Autopsy [], Inspection [J, Inquiry £1], and find that 
death resulted from: Natural causes ([], Accident Gt Suicide [[], Homicide [[], Undetermined couse [7]. 


° 

a {0}, stating the underlying( OVE TO 

ro} 4 cause lost. ioe 

8 % ra PART I!, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. eae 

PS 6 aaah taaiaiade 

OR (o} Ka yves[] No PQ 

Same © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent. T f injury in Port I or Part Il of i 18.) 

2 r 5 We aT MING D (Enter nature of injury in Port I or Part item 18.) 

Ev & | CAUSE OF DEATH. Passenger in an automobile which overturned off the highway. 
2 EB 

32 & | 20. TIME OF INJURY = Month, oe Yoos _ |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 

Bo {18 "35 * =m Re S7 white £_ Not while foctary, street, office bldg., etc.) } 

38 /G £196 wv ot work fj ot work [| Hig y i Near L @ Pr 0. id 
ao 

=2 

‘Sat 

oe 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
cue the certificate, writing the word “‘pending’’ in pencil 


es SGNATY ap, CHIEF MEDICAL EXAMINER [] a 
2z3 OR ee ASSISTANT MEDICAL EXAMINER [1] 

BE 8 NAME (Type) a Maloney, M.D DEPUTY MEDICAL EXAMINER [JJ March 28, 1957 

Fa 2 £ Ra. ee a 2b. re THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county) {Stote) 
-e “rfat | April 1/57| Glen Haven Cemetery Glen Burnie, Maryland 


NEA, DIRECTOR ‘ADDRESS Baa. REC'D BY REGISTRAR | 24b, REGJSTRAR'S SIGNATUR 
VS. AISME(S) ( ph : 
5M 9/55 \ = bE? Li Ler Glen Burnie QATE. 6 ars te, reas Mt ce 


AP t re] Md 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 1 9 1 
~ 03200 CERTIFICATE OF DEATH 


Reg. Dist. No, 


5 1. PACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inllution: Retidence before odmistion) 
ta o o b. COUNTY, 
32 Prince George ida Md. “Brince George 
. 3 b. CITY OR TOWN (If outside corpor ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town) ; 
$2 Cheverly Md 2 Days Y College Park, Md. 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: @. IS RESIDENCE 
= 7 7 OR INSTITUTION G G , ON _A FARM? 
z ON ; 4 
2 ince Veorge Veneral Hospital 3515 Campus_Drive ves] so) 
3. NAME OF Fi i 4, DATE Ye 
= NAME OE irs} Middte lost OA Month Doy eor 
3 (Type oF print) Cleude Anderson DEATH Mar. 30 1957 
s 9. AGE {In yoors IF UNDER 1 YEAR] IF UNDER 24 HRs. 


lost birthday) Min. 
yrs. 


3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 6. DATE OF BIRTH 
Male Thite WwipowenR] Divorceo [] Oct 12, 1880 


11, BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


os 10>. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
= during most of working life, even if retired) USA 
¥ arpente self Maryland. 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hugh Anderson Elizabeth Walters 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. or unknown) UIE yes, give wor or dates of service) ‘ea + 
-- Ruth Harrington Niece Same _as ablove 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c). INTERVAL BETWEEN 
A 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


@) DUE To 


Conditions, if any, which (b} 
gove rise to immediate 
couse (0), stoting the under ¢ DUE TO 
lying couse lost. (c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o){ 19. WAS AUTOPSY 


PERFORMED? 
ves] no] 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 
20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. 1, While Not while foctory, street, office bldg., etc.) | 
Pm. 19 fot work (] ot work [] 1 


21. 1 certify that | attended the deceased from L@ix< 2£F5__, 19__ SLL, WELZ that | lost sow the deceased 


alive on. / &i-/ LE- et Poh, 12SZ__., and that death accurred at: 3M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


Then please remave carbon papers. 


MEDICAL CERTIFICATION 


R: After this certificate hos been signed by the attending physician ond completely filled in b: 


jletached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Pad 


ACTUAL 
SIGNATUR 2a es Mo. a! aw 
Sf 
24 “ayes 0 
z2 NavetiedDre Te Bergeman CV, 
Oa SS ee aes 
Pd 4 220. BURIAL, cea ow ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OF CREMATORY 22d. LOCATION ( ty. town, or county) {Stote) 
2 a nll 472/57 Monoacy Cemetery Beallsville, Md 
2 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC’R BY REGISTRAR__| 24b « RAR'S SIGNATURE 
R ThE ee 
f 


Gans A FP, Gasch's Sons Hyattsville, Md. pare APR 2 


3A Nvaung 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 3 1 9 9 
i ae 03201 — CERTIFICATE OF DEATH alias 
A¥) 1 ec 


D 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


5 
& 0. STATE 


ed wi 


Prince George MARYLAND Mazsthewd b. COUNTID 33 nee Gor 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond, sve nearest town) 


Cheverly Md. 30 Days Washington, D. C. ; 


1__ 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Prince George General Hospital sy Burns Place S. E. ves) NOOK 


3. NAME OF First Middl jt 4. DATE Month Ye 
DECEASED ‘rst iddie Los! OF lon’ ‘ear 


Day a 
(Type or print) Ernest Vincent Athey DEATH arch 22 19 57 


5. SEX 6. COLOR OR RACE | 7. MARRIED Ry. NEVER MARRIED o B. DATE OF BIRTH 9. AGE Uae IF UNDER 1 YEAR! IF UNDER 24 HRS. 
" . ‘a Y | Month: Da; Hi Min, 
Male White |wwowent —oworceo QQ) || 1216-71 a - 
100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |31, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of ek , even if retired) 


Sheet Metal Worker Sheet Metal Washington, D.C. USA. 


V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ernest V. Athe Georgia (Unknown 


i WAS. on RYE INS Co thay ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe4, NO, OF unknown) jive wor or dotes of service) are oT 
O|__None "None B78=12-9544| Leah Athey ( Wife) Sane as Above 


18. CAUSE OF DEATH [Enter only one couse per line for {o), {b). ond (c)-] INTERVAL BETWEEN 


PART 1, OEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (0} wa 


Su. /.0 OUE TO 


Conditions, if any, which 
gove rise to immediote 


cause (0), stoting the under. ( DUE TO WL 
lying couse last. a Ly AD ( Lp 


Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie WAS AUTOPSY 


Id be fil 


y the funeral 


~ 


Poges 1 and 


in popers. 


-tronsit permit. 


PERFORMED? 


ves {J NOC) 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. n, While Not while foctory, street, office bldg., etc.) ¢ 
p.m. 19 Jat work [2] ot work [7 1 


21.1 certify that | attended the deceased from______ = LL2AQ, 1927, t0. 2 | fhe, 19-5 Zithat | tast sow the deceased 


alive on. <25.4.M, frdm the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 
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toched for use os the buriol: 


ra — 
ae Sek. F. Bure 
Mo. BURIAL, ae 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town. or county) (Stote) 
Burtarr” |3/26/1957_ | Arlington Nat'l Cem. |Arlington, Va. 
23. FUNERAL DIRECTOR'S RE ; ADDRESS 2ha. REC'D BY REGISTRAR . REGISTRAR'S SIGNAFURE 
vy Us LS Aicersece, le pate MAR 2 6 97 Qu lerucd 
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SA nvauna ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3194 
03202 — ceRTIFICATE OF DEATH — 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


a. COUNTY MARYLAND a. STATE b. COUNTY 


rin z i and Prince Ceo 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearesh town) 
RURAL ond give neorest town) A 
h hes. 10m Fairmount Heights 2. 


d. NAME OF HOSPITAL {If nat in hospital, give street address} d. STREET ADDRESS ; e. IS RESIDENCE 
OR INSTITUTION 4 ON A FARM? 
2S oY 64 ves C] NO 
Lost 


3. NAME OF First Middle 4. DATE 
DECEASED id 


ol 
Messer pres) Leeill Ba hea 19 


3. SEX 6. COLOR OR RACE [7. MARRIED [a] NEVER MARRIED [] | 8. DATE OF BIRTH ®- AGE (in yoon |\FUNDER YEAR IF UNDER 24 WES 
t “ 9 4 lost birthday) ve 
Female Negro _|woownt wore | (uel 28, 05 Si 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |,J1. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF AT COUNTRY? 
during most of working life, even if retired) 4 1 va U, 77) 
dar. lex Cj a ‘ +77. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 


{ cll. tt {4 Me Ca plea , 


\ i“) 
bu 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 5 > 
|_| es. ro] er vaknownt {tf yer. give wor or dates of service! n pn 5 ,, F 
a ALyyerztl LEE 1 bo. (Cox, ca 


1B. CAUSE OF DEATH [Enter only one couse ppt line for {0}, (b), ond (c).} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: re ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


va DUE TO 


: ere, 
Eonditions, if ony, which Q ills Libis Penton 22. @2 


Qove rise 10 immediate 
coute (0), stating the under. ( OVE TO i 


lying couse lost. [e) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. ee AUTOPSY 


ERFORMED? 
yes(] no] 
20a. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIEY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. n, While Not while factory, street, office bidg., ete.) 4 
p.m. 9 lot work [] ot work [J 4 


21. | certify thet | attended the deceased roms / Leyes, W827, tow LFS. ____., WA Zthat | last sew the deceased 
or 


alive on_. ca | 6:1 -. 19.4.-Z., and that death occurred at9:15_PM, from the causes and on the date stated above. 
4 . ADDRESS (Street, city or town, stote) DATE SIGNED 


— 
= 


juld be filed with 


thg funerol director, 


* 


Pages | and 


« deoth, 


Then pleose remove corbon popers. 


-transit permit. 
|, Cremation, or removol, ond in any event within 72 ho; 


R: After this certificate has been signed by the ottending physician ond completely filled in b: 
MEDICAL CERTIFICATION, 


jetached for use as the buriot: 


y the hospital or oltending physician. 
the registror prior to burial 


& 


NAME (type) Dr, John Buell 


2d REMATION, | 22b. D TWEREOE Zc. NAME OF CEMETERY OR CREMATORY 22d LPCATION (City, town, or county) ° (Stot 
Word ke Laeamany Ped, 4570. 
OCAKAMWUN OLE: Y LY Ce 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR H REGISTRAR'S SIGNATPRE 


4 " ° ies f pare APRS 57 LU 0 


moy be retai 
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page 3 shoul 
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Poge 4 should be 


is necessary, pleose exe 


i 24 hours after deoth. 
File pages 1 ond 2 with the registrar 
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ould be executed w 
Chief Medicol Examiner's Office olong with form PM3. Poge 5 may be refoined for your fill 
CTOR: Page 3 should be used as 0 buriol-transit permit. 


cate, writing the word “‘pending”™ 


forworded tq, 


TO FUNERAL 
or removal 


TO DEPUTY MEDICAL EXAMINER: This certificote 
cute the cert: 


we 
es 
az 

3 


MENT OF HEALTH—BALTIMORE, 18 3 195 
03203 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ~~ e QdLo 


c. 2. USUAL RESIDENCE (Where a lived. If institu idence before admission} 


©. STATE . COUN! : 
CHAK £7) MARYLAND FRrtcas tra Yee 


Bedok ¢, CITY_OR TOWN (IFoul basauk limits, write RURAL ond pive neoresAown) — 
M4 VAN Diuspue? 
) 


ssTRee Apres . IS RESIDENCE 
R= ON A FARM? 
ves (] NO 
Gi Doy Yeor 
(peo point Ad me ee Qi. ry 
R: 


a rare ROR NCE YR fish C) yever marnieo [J] DATE ae" 9. yao IFUNDER TYEAR| IF UNDER 24H 
Panel | Dt |woonrtr” owenots 22, ig ool ee |e | 


dhe USUAL OCCUPATION (Give kind of bat done! oe KIND OF BUSINESS OR IND ish YY | 17. BIRTHPLAS tote or foreign re 12. CITIZEN OF WHAT COUNTRY? 


g most of working lite, even if " T y Hf Qpracbhice, 1A, Su (om 


14, MOTHER'S MAIDEN NAME 


O-t-7 


15. WAS ada EVER IN U, S. ARMED — a SOCIAY SECURITY NO. agenda 
(Yes, po, oF unknown] (Uf 91, give wor of dates of service) 
VEO 


18. CAUSE OF DEATH [Enier only one cause per line far (0), (b), ond {c}.] INTERVAL BeTwEen 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 


if any, which 0) 
gove rite to iote coure 
(0), stoting the underlying OVE TO 
couse last, {ec os 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOGQRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tails 19. was Fae 
D 2 PERFORM 
p — Ao 

PA Nn Ke Oh Frau ves] NOM 

Zea, EXTERNAL CAUSE Was 0b, DESCRIBE HOW INJURY OCCURRED. (Enter naturg/of injury in Port Vor Port Il of item 1B.) 


IMARY C] or CONTRIBUTING O] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) {County) {Stole} 
Hour 9. m, While Not while foctory, street, office bldg... etc.) } 
p.m. 2 ‘ot work [] ot work [J ; 


21. | certify that | took charge of the remojasdescribed above, held an Autopsy [_], Inspection [We Inquiry [Zand find that 
death resulted from: Natural causes {47 Accident [1], Suicide [1], Homicide [], Undetermined cause [[). 


MEDICAL CERTIFICATION 


\ 
pas \) is yy 7 ye 2 Y mip, CHIEF MEDICAL EXAMINER [} re ee 
, ASSISTANT MEDICAL EXAMINER 
@, DEPUTY MEDICAL EXAMINER Core Uy Zz / / Wy 


2ic, NAME OF CEMPTERY OR CREMATORY 72d. LOCATION (Cijy, own, of copnty) {Slote) 


fod van: s MAL Lig ALO ig Ley 
73. FUNERAL DIRECTOR NATURE ADDRESS 4A. ‘2da. REC'D BY REGISTRAR / 24b_REGISTRAR’S SIGN? 
+ ue Ge, 2/ 


Dy. Ve- ee ™~. DATE ap 9.6 "ST 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pte 
03204 CERTIFICATE OF DEATH 03196 


call 


a Reg. Dist. No. 
23 _ [1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmistion) 
3 a. COUNTY np eyayery @, STATE b. COUNTY | é 
S- Prince Porive q Prince George 
5 b. CITY OR TOWN {if aulside carporaté limits, write |e. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
5 F) RURAL ond give nearest 7] 
2 heverL a 56 dave 40 Landover 
d. NAME OF HOSPITAL {If nat in hospital, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 4 ON A FARM? 
BS ; . 372: = Ave. yes] no 
z [ary 11777 Ingalls 
5 3. NAME OF First Middl low 4. DATE ¥ 
= DECEASED t tT sai oF - sic id s 
3 {Type or print) Rose . DEATH u h 8 1957 
s 9. AGE (In years If UNDER 1 YEAR] IF UNDER 24 HRS, 


Ra: 
5. SEX 6. COLOR OR RACE | 7. MARRIECRENEVER MARRIED [] | 8. DATE OF BIRTH AGE | ; 
i ‘ Da Min. 
enale White wipoweo[] —sovorceof] | 3-5-1902 isl Pes ee in 


Wa, USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign cauntry| 12. CITIZEN OF WHAT COUNTRY? 
. Me 


during most af warking.life, even if retired) . 
Ugh) L487 V Ze 
14. MOTHER'S MAIDEN ty E 


¢ y : A 
Ac hcg AAd BBS Art GLA 6 


¥ WAS sata | U. S. ARMED forces 16. SOCIAL SECURITY NO. }17. INFORMAN’ * Y Address 
rex, 00, OF unknowal Uf yen, give wor oF dates of servic ¥ 
3 [one S76-/L-6797 Clyde’ Barr Husband Same 
ee ee a Wb he == — 
18. CAUSE OF DEATH [Enter only one cause per line Far (a), (b), and (c)] : ~ INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


wos DUE TO 


Conditions, if ony, which 
gave rise lo immediate 
couse (a), stating the under ( OVE TO 


lying cause last, fe 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. hs S$ Sua 
9 


yes AL No 
20. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ak FO ee ee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, farm, | 20f, (City or town) (County) (State) 
Hour an, While Nat while foctary, street, affice bidg., etc.) | 
p.m. 19 Jat wark [} at work mk a 


aut cortify that I attended the deceased fram.__»~A2e2_._____ a NXg $ ae X__, 1X Z_.that | last saw the deceased 
alive on bnmwot 7, 2X2. Gnd that death occurred ét___°-_=__.M, fram the causes and an the date stated above. 


RESS (Street, city ar town, stgte) DATE SIGNED 
ek de Ae 2-9-9 
eet Dr. Avgeld beer fy le VARs. hen. 


a. BURIAL, CREMATION, | 22b. DAJE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d, YECATION (City, town, or county) (State) 
REMOVAL (Specify) ai } : i 9 rer 
Ath S - Liang feet a 

ADDRES: ey 
SILKY A 
i caw” 


Then please remove carbon papers. 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physicion and completely filled in b: 


R: 
tached for use os the burial-transit permit. 
to buriol, crematian, ar removal, and in any event within 72 hours ofter death. 


‘+ 


TO FUNERAL D! 
page 3 shoul: 
the registrar pi 


ACTUAL —— 
SIGNATURI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Sow requires that the death certificate be executed within 24 haurs ofter death: Page 4 
may be retoines by the haspito! or attending physicion. 


}23. FUNERAL DIRECTOR'S SIGNATURE é 2dg. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
‘ : 


r) mi 


Ww 


pst 
BA AY 419) au 


MARYLAND STATE DEPARTMENT ‘a3 HEALTH—BALTIMORE 18 91¢ 
9 Items 1,2 FilmG?l : 03197 
03255 ne a? CERTIFICATE OF DEATH Pe = 


> 
8 3 ( ) 1 pene F 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision 
fz ‘ LAND a b. COUNTY 
Fs Prince Georges ia Ma nd Prince Georre 
3 B. CITY OR TOWN (If ouhide carporate limits, write | c. LENGTH OF STAY IN Ib |] c. CITY OR TOWN {if outside corporote limits, write RURAL ond give neared! low) 
s a RURAL ond give nearest town) : 
ees -Forestville & Forestville 
S d. NAME ies wage {If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
= 3) ITUTK f - ' ON A FARM? 
= 212 Ritchie Road !6212 Ritchie Road ves []_No (2 
z 
oo 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= DECEASED * 5 OF 
F (yer pn, Blizabeth G Bigham bam March 16 1957 
3 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


lost birthdoy) Min. 
Q 


3. SEX 6. COLOR OR RACE |7. MARRIED EE NEVER MARRIED [] [8 DATE OF BIRTH 
meaae Th wioowen fT] oworceo) [March 26, 1897 


hag iT a 


ge 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. Erninee (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of worki even if retired) 
/|__ Housewife -- Baltimore Maryland USA 


et 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Francis P. Gunning Ma Riley 


15. WAS DECEASED EVER IN U. 5S. ARMED. FORCES? | 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
nw, | fs no. oF unknowny {IF yer, give wor or dates oF vervice) - 
No a ah Thomas L.Bigham Husband 6212 Ritchie Road 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (c}-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DuE TO 


Then please remave car 


ff a . 
Conditions, if any, which 
gove rise ta immediote 


covre (0), stoting the under. (| DUETO 
lying cause lost. t 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) ]19- eine 
) an ves] noQe 


20. ACCIDENT WAS UNDERLYING CJ_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH — 1 Oo 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
eS eee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF oy ies farm, 1 20f. (City or town) (County) {Stote) 
ae Wait hat ioe factory, street, office tc) | ' 
p.m. 212 19.) let work ies} chwork 


21. | certify thot | attended the deceosed from, 1 WAST to. 2MG.., \93-Z.thot | lost saw the deceased 


olive on AY, W277, Id thot = occurred at__f 35pm, from the couses ond on the dote stoted above. 
ADORESS (Street, city oF town, stote) DATE SIGNED 


tite C2 ZG Ppomiue 4 Bor Bust... 3k 


MEDICAL CERTIFICATION, 


R: After this certificate has been signed by the attending physician and campletely filled in b 


ached for use as the burial-transit permit. 
burial, crematian, or remaval, and in any event within 72 haurs aft, 


; 
tes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Page 
may be retained by the haspital or attending physician. 


2 3 ; PHYSICIAN'S: C B = 

S25 NAME (Type! 6 Se eer. yi ZeG OC _ 

2°? ‘70. BURIAL, CREMATION, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, Gr county) (State) 

2B: Poe BK 19/1957 St.Mary's Cemete Washington ,D.C. sh 

3 of . ADDRESS % 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE . 
YS Also ‘IuEAG ,de. 317 Penna.Ave.,SE Was Mid 1 8 1057 AE De POS 2 


5 A NVA 


A. 
Z0ol §T yyy 


OSarsa 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 31 gg 


18, CAUSE OF DEATH [Enter only one cause pg 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


“ ‘ DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


- Lal 
oP 03257 CERTIFICATE OF DEATH ee 
sé 
3 & Log eS) iy PLACE OF DEATH a ee (Where deceased lived. If institutian: Residence before admission) 
ie Wo. a. ' 
Ze it Prince Georges! PARYLAND Me ae 6 COUNY prince Georges! 
re) 3 = / b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate timits, write RURAL and give nearest town) 
o RURAL ond give nearest town) 
52 Upper Marlboro Life LQRURAL-Upper Marlboro 
x da Seon (If nat in poral, give street address) d. STREET ADDRESS. e. Be Tee 
aon b 
Psi HOUSe ean aGlO eg County Court /"Beechwood"-Route #301: ves C] NO Of 
. 5 3. NAME OF ° First Middle Lost 4. DATE Month Doy Yeor 
= 3 (Type or print) Andrew Gwy Bowie DEATH Mar ch C 19 
=e 5. SEX 6 COLOR OR RACE |7. MARRIED EX} NEVER MARRIED [_] | 8. DATE OF BIRTH 9 ROL eae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jostbirthday 
gs Male White _|woowmO _ wore] |Dece 3, 1896 60. yn. 
& 2 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$8 ! during most of working life, even if retired) 
Be Lawyer Self-Em Loved Maryland Ue Se Re 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
Sua Richmond Irving Bowle EXE TEX EG Effie Gwy 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT idress. " s] 
g IYousne, 0c onteewn) 1 {Wye give wer or dats of service) B68 chwood ’ 
: ©|_No. - Mrse A. Gwynn Bowie- 
g = 
a 
© 
2 
ca 


Conditions, if ony, which ® 
gave rise to immediote 
cate (a), stating the under ( SUE TO 
€ lying couse last. (c 
ce Parr i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
x Cc " 
a s OL ate, saricticdig } = ves) No (g_| 
Py 200, ACCIDENT WAS UNDERLYING C]__|20b. DESCRIPE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
s OR CONTRIBUTING CI CAUSE OF DEATH 4 


(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY Home, form, ; 20f. (City or town) {County) {Stote) 
Haur a.m. While Not while factary, street, affice bldg.. etc.) | 
p.m. 22D 9 [von Dl otwor —. 


burial, crematian, ar remaval, and in any event within 72 hours_after death. 
MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician an 
fetached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afler death. Page 4 


H 
$ 21. | certify that | attended the deceased from.______<, art, 92. to PILL EA AID Lanes | last saw the deceased 
a alive on__. Ly, TZ. <7 12 ee, and that death occurred at_3 jem, from the causes and on the date stated above, 
% M4 mg ADDRESS (Street, city or town, stote) DATE SIGNED 

a qd 

me /| (sn (2A [occ 2B Ol~ Jann &. 2LE8 
22h A iad 

iJ a T 

$238 oe FO Rs ds 

yo ca it 

ings Burtt” 50/57 in emete popper Marlbora Md 

- 4 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

Ys alsa Ritchie Brose Upper Marlboro, Mde oWRe sy (PD -- 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13199 
03295 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; ae a 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


ea Prince Georges marruano || ° STATE Maryland ». COUNT Prince Georges 


b. CITY OR TOWN {it ovtiide corporate limin, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
ond give neorsst town) 


Chever: 19 hrs. x Brandywine 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street oddrets) d, STREET ADDRESS « BR IEERer 


ce Georges General Hospital ‘ ves NOO 
. stD First Middle lost 4. ead Month Day Yeor 
‘(ype or print) Baby girl Brooks death «=. March 16, 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [9] 8. DATE OF BIRTH we ria IF UNDER 24 HRS. 
Female colored |wicoweo —owvorceo | March 16, 1957 Seigler alee Lines ta 


Oo, USUAL OCCUPATION {Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


POSER a he ty RHE SOE ie UeSahe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Page 4ishauld be 
Borigil coonfhiOhy 
f 


is necessary, please exe- 


ector, 
” 
> 


e 
the registrar pri 


If ony del 


Dawid Brooks 


15. WAS DECEASED EVER IN U. S. ARMED ey 16, SOCIAL SECURITY NO. |17. INFORMANT 
{[Yes, no, ar unknown) UF yes, give wer or dates of service 
rOoOeEpD 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL SETWEEN 


ONSET ANO DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


A rn 

i f DUE TO ( maternal cause unknown) 
Conditions, if ony, pba ) 
gove rise to immedi 
{a}, stoting the cides ea buE TO 
cause lost, = 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Mo eae 
7 ee ‘ORM 


vee No [) 


in 24 haurs after death. 
in Item 18. Give Pages 1, 2, and 3 ta the funeral 
with form PM3. Page 5 may be retained far yaur 
File pages 1 and 2 wi 


‘20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter not injury in Pe Ul of i 18. 
PART Ca COMRNGTING INS {Enter noture of injury in Port | or Port fl of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, oe T20F. (City or town) (County) (Stote) 
Hour 9, m. While Not while factory, street, office bldg., etc.) 
Pm. w ot work [-] at work [[] H 


21. { certify thot I took chorge of the remoins described obove, held on Autopsy yy, Inspection {cl Inquiry [J], ond find that 
deoth resulted from: Noturol couses Xf, Accident [[], Suicide [], Homicide (11, Undetermined cause (J. 


pending" in penci 


Chief Medical Examiner's Office alang 


* 


2 Page 3 should be used as a burial-transit permit. 
MEDICAL CERTIFICATION, 


, writing the word 


fo) 


DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [-] 


DEPUTY MEDICAL EXAMINER] March 1 1 


Bikes eee EP 7d. EAPO (ci. Town oc ory) 
j; Se f Pic [Ater'z4 Ti eh 
Y DIRECTOR'S SIBR 240. REEDRVREGISIRAR Riser SIG RE 
YS. AISME(5) fj Pale A 
5M 9/55 ¥ ae oO DA’ / 4 i 


cute the certificate, 

forwarded to phe 
TO FUNERAL 

ar remaval 


3 
vu 
£ 

5 
ry 

iM 

3 
Ps 
a 
2 

2 

o 
< 
2 
& 
5 

ty 
a 
£ 
‘ 
& 
Zz 
= 
< 
Pa 
& 
a 
< 
2 
c 
2 
= 
~ 
= 
> 
2 
ai 
a 
° 
4 


we 
: 
c— 
< 
ya 


= 
> 
es) 
~w 
J 
wo 
1 
Ni 


ool 


C3258 CERTIFICATE OF DEATH 03200 


by MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M 


Fa Reg. Dist. No. 

we 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. tf a Paige teers aaninion 

38 Prince George, MARYLAND Md. b. COUNTY 

Big b. CITY OR TOWN (If outside corporole limits, write ]c, LENGTH OF STAY IN Tb |] _ ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2 RURAL pnd give teres town) Life Groom, Md. 

2 @. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS ©. 1g RESIDENCE 
& Oo OR INSTITUTION aédi#i be ts : f: { LB ae / Molly Berry Rd. cr ee 

3. NAME OF First Middle ost Date Month Day Yeor 
(Type or print) Leander Brooks DEATH 3 28 1957 


F UNDER 1 YEAR| 


S. SEX 6, COLOR OR RACE }7. MARRIED [] NEVER MARRIED ("] |B. DATE OF BIRTH ” LGR Magen: u 
M Colored |woowes% _ oivorcen oy Aa a [ "OF nt beer 


IF UNDER 24 HRS. 


" Yo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i | during ms. of rag ite: event retin Farm Maryland De 

& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ( Unknown ) 

8 Henry Brooks ich 


rr 


1s. WAS Reon IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
{¥es, no, of unknown} IF yes, give wor or dates oF service] 
Ruth Pinkne rou: Md. 


18, CAUSE OF DEATH [Enter only one couse per fige for (e}, (b), ond (2 ] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


fG DUE TO 


in 72 


Then please remave carbon papers. Pages 1 and 


Conditions, if ony, which i 
gove fi to immediote 

co¥se (o}, stoting the under, ¢ OVE TO 
lying couse lost. ( 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ]19. WAS AUTOPSY 
: y, 5 PERFORMED? 
ST 2 o ves no 


200, ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY we! {Enter noture tf jury in Port | or Post Il of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED Let NERY Home, form, | 20F. (City or town) (County) (tote) 
Hour 0. m, Welles oe Net mile ess feet, office bldg., etc.) | 
p.m. lot work {-] of work H 
Be 


2.1 // pe) t attended the deceased fram. 42 sf-7-_f.. 
ative nL 71927 -- ond that death Saas oy ib 


4 
fo) 
cS 
< 
uv 
rg 
= 
br 
Vv 
Bi; 
a 
9 
a 
$ 
= 


After this certificate has been signed by the attending physicion and completely filled in by 


ached far use as the burial-transit permit. 
burial, crematian, ar remaval, and in any event withii 


& 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


moy be retained by the hospital or attending physician. 


AL 
[> SIGNATURI M.D. 
ara 
235 PHYsiCial 
a2e NAME (Type) 
avs SS a en ee esse 
2°° 72d, LOCATION 5 fom, sgn (Gioie) 
Ss: 7 $ 0 
eee Vad bt Via benl A. 
‘alle RECO BY - oy ace ay R'S Si [ATURE, LY 
VS AIS (4) i 6) y, 
15M 9/55 WRK 2 tof = Mgt. Kedbes ji 


‘A Nvaung 


Dara] s 


and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 a D) 0) 1 
03206 CERTIFICATE OF DEATH 


7 - Reg. Dist. No. 
a 3 = t PLACE OF ‘DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare admission) 
8 8 °. b. cou A 
a Prince George's County MARYLAND Land "Prince George's 
£ Be b. CITY OR TOWN [If outside corporote limits, write [¢. LENGTH OF STAY IN Tb ||. CITY OR TOWN (If ounide corporate limits, write RURAL and give neorest Town) 
2 8 Gua: and ce nearest tawn) 
, a: Cheverl xo Faermont Heights 
2 = d, NAME OF Wao (If nat in hospital, give street address) d. STREET ADDRESS tS RESIDENCE 
o = Pri INSTITUT! ON _A FARM? 
Sos Prince Geor e's Ceneral Hosvital 17- 62nd Ave ves) NOT) 
2 ce = 
= 6 3. NAME OF First Middle 4.0, 
= ® NAME OF ira iddle lost DATE Month Day Year 
& 23 {Type or print} Mary Brown DEATH March 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED (I | 8 DATE OF siRTH % Rayne 
¢ F Cc wicowen [] V pwvorceo 9216.99 58m. 
ae 100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State<r foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
a3 during most of working Jife, even if retired) y y. 2] 
ie if St. 
o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME gia 
Soy “v _ 
e 2 
5 


15. WAS eee vee IN U.S. ARMED FORCES? /16. pee SE NO. |17. INFORMANT Address 


Fes, 00, oF unk aero cat oat ato) Tait a9 Pee 
j fA fi ff 
A/AnG bil 5 2 C WE 
18, CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (h] INTERVAL BETWEEN 


Yes (fa tts 


Then please re: 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ms 
IMMEDIATE CAUSE (0 ONG este 
‘ DUE TO 
f, = 

Conditions, if ony, which w erik +\p- ae & Huovd noes 
gove tite to immediote " 
cavse (a}, stating the under. { OVE TO ¢ P 
lying couse lost. &). 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY 
ves] No] 
20, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Port W of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (State) 
Hour a. i. While Nat while foctary, street, office bldg., ert 
p.m. 19 lot work (J ot work [J 


21. U certify thot | onengef, ee decented from. 32. ws BF. 40 75 2320)... 195Z.,that | last saw the deceased 


alive Otte eee aa and that death occurred at’ <M, fram the causes and an the date stated above. 
C \ ADDRESS (Street, city or town, state} DATE SIGNED 

ACTUAL 4 

SIGNA’ 


fe MOWAL tines Cispect seal oe cme) ee 2c. NAME a peed! OR CREMATORY ae ae (Clty. yes ‘of county) i Ui 
ALLL Wine bn i, 


23, ee a (L/ +e 2da. REC’ REGISTR, ‘2a edit 'S SIGNATU! 
ae shor WET VSENLM Wal) ore ra ve ait Asdurk 


Pi 


MEDICAL CERTIFICATION. 


: After this certificate hos been signed by the attending physicion and campletely filled in by 


ached for use os the burial-transit permit. 


the registrar prio¥ ta burial, cremation, ar remaval, and in any event within 72 


‘be 


may be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi' 
page 3 shauld 


TO FUNERAL DIR! 


a 
=. 
2a 
act 


03202 


ad 


baie sa te DEPARTMENT OF HEALTH—BALTIMORE, 18 
Odes CERTIFICATE OF DEATH 


C 


os Reg. Dist. No. 
3 ¥ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision) 
+ z 
oa a) Prince Georges! MARYLAND Marylenad °°" prince Georges! 
6 aa | b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside ‘corporate limits, write RURAL ond give nearest town) 
sa RURAL ond give neorest town) é 
= Upper Marlboro 55 years ||<2. Upper Marlboro. 


w 


Ono Main Street ON A FARM? 


d. NAME OF HOSPITAL (if not in hospitol, give street address} | d. STREET ADDRESS e. tS RESIDENCE 


ss Main Street ves] nok 
S 3. NAME OF First Middle Lost 4, OATE Month Day Yeor 

- DECEASED» OF . 

3 {Type or print) Sarah Amelia Buck DEATH March 17, 1957. 
o 

8 


5. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [] | 6. DATE OF BIRTH AGE (In yor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jas! birthday) [Months] Days | Hos Min. 
Female |White  |woowop  oworceoQ] |Nove 2, 1878 Baer ye | Hours] Min 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own Home istrict of Columbia | U. S. Be 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Thomas Ball Annie Frizzell 

Le elles SOCIAL SECURITY NO. |17. INFORMANT : Address 

{Yex, no. oF unknown), (IF yes, give wor or dates of service! 
>| No ee Harry Buck, Sr. Upper Marlboro, Md» 


18. CAUSE OF DEATH [Enter only one couse per li gic? {0}, {b). and (c). Out ie Gee 
PART |. DEATH WAS CAUSED 8Y: V e 
IMMEDIATE CAUSE (a! oy 
9 ‘ DUE TO 


Conditions, if any, which (b) 
gave rise to immediote 

catse (o}, stoting the under, ( OVE TO 
lying couse last. to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- yescipesy 
ves[] Nol] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County) {Stote) 
Hour oo. m. While Not while foctory, street, office bldg., etc.) 4 
p.m. 19 Jat work [7] at work ' 


21. | certify thot | attended the deceased fram Zo WL, [ioe AEE Ae (_.. WIZ, that | last saw the deceased 


clive an____/ ‘La. af, TZ and ‘that death accurred at /_. 


Se 


Then please remave carban papers. 


icate has been signed by the attending physician and campletely filled in by th 


nding physician. 


MEDICAL CERTIFICATION 


loched far use as the burial-transit permit. 


4! M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) “DATE SIGNED 


wo. .._Upper Marlboro. Merylend___3£18/5%. 


é 


the registrar prialta burial, crematian, ar remaval, and in any event within 72 hours after death. 


Namie; Robert Be Sagscer, 


72a. BURIAL, Cees! ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
REMOVAL (Speci 
Burla 20 q y enetery ope B ¢ Mo. 


Mi boro 
‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC’ REGI Ae re TEARS SIGNATURE 
Ritchie Brose Upper Marlboro, Mde DATE BRED Cia: id 


may be retained by the hospital ar a! 
TO FUNERAL DIRE BOR: After this cer’ 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauld b 


a 
= 
2a 


phe 
bors 


z 


‘3A Nvauna 


LE6l OZ yy 


Darsady 


otal 


MARY ND. STA E DFP er ENT oF HEALTH—BALTIMORE, 18 7 
03207" ” ~ CERTIFICATE OF DEATH 03203 


‘ ms" ™ Reg. Dist. No. 
ras f i ASIF RpEATH r33 eesti (Where deceased lived. If institution: Residence before odmission) 
Sx \ ° i 8. b. COUNRX« 
32h Prince George MARYLAND Maryland ‘Srince George 
. 4 b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give nearest town) 
$4 RURAL and give nearest town) 
5 Cheverl 10 days Lj _Lavrel 
LL d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1§ RESIDENCE 
= OR INSTITUTION ON A FARM? 
2 7 Prin Q yjenera ospita Bowie Rd. yes) NOC] 
© 
= 3. NAME OF Fiest Middle Last ‘4. DATE ¥ 
z DECEASED | i , s Be : Month Doy or 
2 (Type or print} Me Burgess DEATH March 20 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
jost birthdoy) Doys | Hours | Min. 
Female White wiboweb [] oivorceo] | 10-9-~1896 fl Go om. 
Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during most of working life, even if retired) S f 
None AVA tL IY of : 
13. FATHER'S NAME 14. MOTHER'S MAIDEN Name 


r\7eHhy BURIESS |FANYIE BALDW LY. 
y | 15, WAS | PRSeS eer TUE S. pee Goes oe, INFORMANT Address 
—O|_ i or PoDHEY BALD wi LAMREL 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (Bond feb] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: yn 
, ee, IMMEDIATE CAUSE (0! Mt Clteterte7 CQ ee ia 


Then please remave carbon papers. Pages } and 2 


burial, cremation, or removal, and in any event within 72 hours ofter deoth. 


/ Cae DUE TO 


Conditions, if any, which rs 
gove rise ta immediate 

coute (o}, stating the ynder. ( PUETO 
tying couse lost. (. 


Lom Le Ofer 0 C 


-transit permit. 


'OR: After this certificate hos been signed by the attending physician ond campletely 


< 

9 

2 a ISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

5 12 PERFORMED? 
4336 O35] 720.0 vs) Note 
Laer = | 200. ACCIDENT WAS UNDERLYING L]__ | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Hof item 18) 

fea = 

Sees & | OR CONTRIBUTING C] CAUSE OF DEATH 

sek © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S58 © [20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
5.28 rat Hour oa. p. 19 [While Nat while foctory, street, office bldg., etc.) ! 

Be, = p.m. Jot wark [] ot work [J t 

= (J 

es 21.4 pi: ! soe the deceased fram, Su WPZ LS, Nek , ILL thot | last saw the deceased 
<= 2 , . 

2g8 alive an cae, wh --;-» and that death accurred otS.L 540M, fram the causes and an the date stated above. 
£es ADDRESS (Street, city oF town, stote) DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deoth: Page 4 


* 
ee) 
tue i SIGNA fener s 
£apze Y, 
2a8 PHYSICIAN'S Lf. 
ezs NAME (Type) Ny g . 
cc ee 
8E°o 720. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
SP es REMOVAL (Epecify) "|. 4 : seul ] C Be % 
Egat ti oad PO A IL/INV  KRCECEN v AL ks 
e . . TURE? ADORESS ha. REC'D FY REGISTRAR | 24b. REGISTRAWS SIGNATURE 
VS AIS A) }e ey Be y lal 6 
15M 97 dh ham LAA OAT a ee 


WAR ZOU 


_ BA hymna 


may be retained by the haspital ar ottending physician. 
TO FUNERAL DIREGZOR: After this certificate has been signed by the ottending physicion and campletely filled in by # 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


VS A 
15M 


% 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03204 
C3269 CERTIFICATE OF DEATH 


‘ Reg. Dist. No. 


iB BECO Tt ce “s ey Ameer erece (Where deceased lived. If institution: Residence before admission) 
Prince Georges! MARYLAND Merylend  °°'""prince Georges! 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
‘AL_and give nearest town) 


> RURAL rorestville 56 yrse 


c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 


K2RURAL-~-Forestville 


d. Beh eae WE (If not in hospital, give street address) é d. stREET ADDRESS DUYtON's ane - ©. pA 
Go| pamoels Line ost Office Box 195, Rt, ves [] No 


2 Bae Cs First Middle tos! 
{Type or print) Katherine Helen Burton 


Yeor 


Day 
March 28, 19 57e 


Pages 1 and 2 


5. SEX 6. COLOR OR RACE |7. MARRIED ER NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in years [FUNDER 1 YEAR| IF UNDER 24 HRS. 
Tost biethdoy) rae 
Female White |wiower)  ovoreoq] |May 10, 1890 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working 


Housewife hale Own Home District of Columbia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Charles Repp Mary Scheuch 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Bi Nr a 
cba ATT REE ST ne Post ‘WPfice Box 193 
eM [eae | cncen= | dohin Howry Burton ees eee Seno ceed 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b}, and (c).] 
2 


12. CITIZEN OF WHAT COUNTRY? 


Ue Se Ae 


~~ 


Then please remave carban papers. 


PART 1, DEATH WAS CAUSED BY: * ” fe 7 
IMMEDIATE CAUSE (0} _ ew Mt Lo 
44 ao-/ DUE TO 
Conditions, if any, which (b} 


gave rite to immediate 
cotse (a), stoting the under. ( OUETO 
lying cause lost. eo 


Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTORSY 
. ves] No (@~ 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (State) 
Hour om, While _.-Netwhile factory, street, office bidg., etc.) | aw 
p.m. WW fot work [1] ot work [] ‘ — — 


21. | certify that | attended the deceased from kate Z...., WG, ta Afar iden Ae 1982 shat | last saw the deceased 


alive on WY petidn, 2% 6 , Ww 7! nd that death accurred at Zod_M, from the causes and on the date stated abave. 


us 


_ oe ADDRESS (Street, city or town, state) DATE SIGNED 
Stn Laws! & War Tete up $440 St1Ver HII Rds, 5/20/57 
Suitland, Marylende 


MEDICAL CERTIFICATION. 


lached for use os the burial-transit permit. 
burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


(} 
pa / 
25 PHYSICIAN'S. 
2: NAME (Type) PEUl Ce Van Natta, MeD ieee Fo: oN tr SO eee ies ee 
Ry 2. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
io ei tu Specify) 
82 Burig piphany enetery orestville Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


15,40 AY Ritchie Bros. Upper Marlboro, Mde DATE gop 9 *5] er { 


aon” STATE DEPARTMENT. OF OF HEALTH—BALTIMORE, 18 


} 03208 CERTIFICATE OF DEATH 038205 


a Reg. Dist. No. 
s3 1, PLACE OF DEATH Bs suet fore (Where deceased lived. If institution: Residence before admission} 
Bx 0. COUNTY (MARYLAND b. COUNTY 
32 nee Georg * Mary) nd Prince George 
Se . b. CITY OR TOWN (IF outside corporote fimits, write | ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
5 a SRS BRURAL ond give nearest town} 
a Che ve 6 da x eat Pleasan 
d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=” ope, OR INSTITUTION ON A FARM? 
3 Prince George al Hosni ta 1107 _Fastern Ave ves (] NOE 
e 
rc) 3. NAME OF Middl 4. DATE 
g BRCEASD iddle lost ve Month Doy Yeor 
3 (Type or print) Bue lah But] er DEATH N h 19 
5 5. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [1] | 8. DATE OF @iRTH 9. AGE [In yoors IF UNDER 24 HRS. 
¥ lost birthdoy) = 
2 ema Black wiboweD [7] DIVORCED [1] = 62 1G) a. 
q A" USUAL OCCUPATION [Give kind of work done]|10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (stove or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during apt! of working life, evenif retired) A ry 
© lily el 
83 i 13. FATHER'S NAME / A Ta, MOTHER'S MAIDEN me 
: L Lt 
g Lb LL & otek. 
5 15, WAS DECEASED EVERIN U.S. ARMED abe 16. ict SECURITY NO. 17, ale NT ‘Address 
de {Yeu no. oF unknown) {lf yes, give wor or dotes of f 
2 ; mal A 
§ 18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b}, ond (c}.] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: (ae do 
§ IMMEDIATE CAUSE (6! 
= Brea ™ DUE TO 


After this certificate has been signed by the attending physician and campletely filled in by t 


ta burial, crematian, or remaval, and in any event within 72 pom 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs offer death: Page 


fs Conditions, if any, which 0 
E gove rise to immediote 
s coute (0), stoting the ynder. ( OVE TO 

§ = lying couse lost. ¢ 

2865 = Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 

eH 5 Q RFORMED? 

y = - 

£35 js fe O nog 
cara © ] 20a, ACCIDENT WAS UNDERLYING (]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port For Port Il of item 18.) 

tel & | OR CONTRIBUTING C] CAUSE OF DEATH 

B32 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 

s ai 

ots G ]2%c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, [oF (City or town) {County} (tote) 
me 6 Hour 0. 1. White Not while factory, street, office bldg., etc.) 

si? 4 p.m. 19 fot work [] ot work [J H 

*, aa =) aj * = 

ae 21. | certify that | attended the deceased from__3.—5_______. W428 t= LL__.... 19-2-Zihat | last saw the deceased 

iH 
8 Ss 3 alive on 3 = fe. eas - 1222_Z., and that death accurred at_. 5d AM fram the causes and an the date stated abave. 
£ : ADORESS (Street, city or town, stote} DATE SIGNED 
q 2 7) , 
Sy y TP, 7 

were wo, £LZ¥ VOL Ne tC dead: sft Lf: oh 
£o2 | 

S425 PHYSICIAN'S A 

fgee Ncaniiae ase ae —_—S sees renee eee rn eee nee ne eee ena a eee seeese: . 
B¥°o 720/81 au REMATION, | 22b. DATE THEREOF ys NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) E 
aRes MOVAL (Specify) ‘A= 2 * : f 
Egat lanvt- 71 AAA LAVAL LLL Oe Ld lhe 

- 23. FUNERAL DIRECTOR'S SIGNATURE 24a. Ri cana HGS D\REGISTRAR'SSIGNATURE 

YS AIS (4) ; 4 . bari “ 
Bays DATE 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 9 0 " 
3209 CERTIFICATE OF DEATH is 


hs 2. ee RESIDENCE (Where deceased lived. If instituti residence before, odmission) 


te sg mareano ||? Ye cule na an; ee OO 


b. city OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TON (If outside corporate limits, write RURAL and give neores! town) 
RURAL ond a ne hagay is = G D 
od » WV4Coa (leg YG ck 
d. Ni % OF Cale (tf noyfin hospitat, give street address} , d. STREET ADDRESS e. tS RESIDENCE 
cod i OR ANSTITUTION ; f/f be ON A FARM? 
f | Ain mA C6 2. d 22/2 yes] no) 
t i toi 


3. NAME OF First 


thegunercl director, 
id be filed with 


a 


DECEASED - 
{Type or print) 4 e , 19 
yy 
5. SEX 6. COLOR OR RACE [7. 8, DATE OS 9 AGE (In yoor {IF UNDERT YEAR] IF UNDER Le ER 24 HES. 
- MARRIED EL EGEE MARRIED [7] AG es Sear une 


Ga wioweo im} Divorced 1) Q Gg a Z fe 
ans OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR me ‘ i 12, CITIZEN OF WHAT COUNTRY? 
ut 


Pages 1 and 2 


ting most of working life, even if ratired) 


13. FATHER'S NAME “ 14, MOTHER'S MAIDEN seat 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 10, F unknown) (It yes, give wor or dates of rervice) 


18, CAUSE OF DEATH [Enter only ane couse per line for (e), (b). ond 6) INTERVAL BETWEEN, 


PART ft. DEATH WAS CAUSED 8Y: ONSET ANDO DE 
IMMEDIATE CAUSE (0) 


DUE TO 


ad 


Oo 


Then please remave corbon popers. 


Conditions, if any, which 0 
gave rise to immediate 
couse (0), stating the ynder- but TO 


lying couse last. ) 


Part Hl, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO Taste DISEASE CONDITION GIVEN IN PART 1(o)| 19. we S AUTOPSY 
ves not 
20. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, = Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (Stote) 
Hour a.m. While ised wht 4 foctory, street, office bldg., sid ' 
pom. lot work (7) of work 


21. I certify that | attended the deceased ae fie =} "plas sod a eel 19.5_“Fthat t last saw the deceased! 
ih 2M, from the causes and on the date stated above. 


3 certificate hos been signed by the cttending physician ond completely filled in by 


MEDICAL CERTIFICATION: 


ative on_____.. gag BS Se, wo , and that death occurred at, 


a A ADDRESS (Street, city or tawn, stote) DATE SIGNED 
ACTUAL ( 
SIGNA\ 


burial, cremation, or removol, and in any event within 72 hours after death. 


ached far use as the burial-trensi? permit. 


d by the hospi 
R: After 


* 


page 3 should 
the reglstrar pri 


f 


pitscians Pde} «, fr 


T2o/ BURIAL, CREMATION, | 22b. DATE THEREOF ic NY F 8 22d. LOCATION (City, sown, 
Rein Le i 3-3 7-3 Re am fo} CERES OR CREMATORY LOCATION (City ‘or gpunty) Zp 
Toe mal = f 
23. FUNERAL DIRECTOR’ rf IGNAI ADDRESS 24a. REC'D BY REGISTRAR | 24ly. REGISTRAR'S SIGNATURE 
bf 14 0 YA. DATE MAR 2 6 : 


mey be retcin 
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<= TO FUNERAL DIRE 
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the funeral direstar, 
Pages 1 and 2 ld be i 


id completely filled in by 


ician an: 


Then please remave carbon papers. 


in 72 hours ofter, 


in any event wi 
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: After this certificate has been signed by the attending physi 


ached far use as the buria!-transit permit. 


burial, cremation, ar remaval, and 


# 


may be retained by the haspital or attending physician. 
the registrar pri 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 shauld by 


VS AIS (4) 
1SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
03191 CERTIFICATE OF DEATH avg ow wl) 3S 


1 Laerad hi tl 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


eo. COUNT! " 5 9. STATE : CE b. COUNTY 


N (If oubsida corporote limityAwrite | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) \/ 
ares! town) , 
Cia E e 


OSI ITAL (le e. 8 RESIDENCE 


¥ Op INSTHTUTION on C ON A FARM? 
ar 
7 2 La dM ae Yes a NO 228 


Middle 


3. NAME OF 
DECEASED 
ipretpan) li a oe YL A 


5. SEX 6. COLOR OR RAGE | 7. marRicD fr] NEVER MARRIED [7] | 8. DATE OF BIRTH q “ aie: 
i Wy, wipoweo [J oivorceo [) x Si 90 uf 4 AL. 


10a. USUAL OCCUPATION (Give = of work done| 10b. KIND OF BUSINESS OR INDUSTRY [1 IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lifeyeven if retired) a y 
D Z in, 


Che ens : a ee CC eee 1 ee 
¥4. MOTHER'S MAIDEN-NAME 


ee Ae ti e 
as DECEASED EVER IN U. S_ ARMED Ronees) Te RCCAUSECURT TING: ‘Address 
res, nec prsphrete) UF yen, give wor or doles of service} 
Le ex f 33> ft hin Ah “ay 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e)] INTERVAL BETWEEN“ 
PART |. DEATH WAS CAUSED BY: : OnE NG DEATH 
. IMMEDIATE CAUSE (o IU CLAS 


ho DUE TO 


Conditions, if ony, which 6 
gove rise to immediote 

cetse (0), sloting the under. (| OUE TO 
lying couse lost. (co). 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
ves] Ni 


Sal 
20a. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (Counly) (Stote) 
fe White Not While foctory, street, office bldg.. etc.) 
pom. 19 fot work [1] ot work [J H 


21. I certify that | attended ¢ deceased from._. UM 23, 19.5. to ALA | i WoL Dthat | last saw the deceased 
alive on.._ MA. 2% ot, “3S, and that death occurred lM, from the causes and an the date stated abave. 


Ie: Se piietwe (Street, city or lown, stote) DATE SIGNED 
SiATUR M.D. i 2.8. eels Lae haa a 


eae Eivilhe LL %4 


ed 
Zo. BURIAL, CheManony 7b. DATE THEREOF Me. NAME OF eer OR CREMATOR 2d. LOCATION (City, town, or Coynty) (Slote) 
ean oy Bd Fae, yy, 
oer LD A Aad At, 124 : 


ae FUNERAL DIRECTORS SIGI 24a. REC'D BY REGISTRAR | 24b. REGISTRARS 5 ATURE yy 


Wf. “Le. : pts #, D 7 UY eo 
WA 


MEDICAL CERTIFICATION 


A, KLAD LAL 


5 A nvaun' 


ise Le UWI 


Oy arsow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 3.2 ()8 
03261 CERTIFICATE OF DEATH Sees" 


ofl 


Z 2 2 
sé a pr 
3 Sf ’ PLACE OF DEATH //) Us g- 2. usual RESID there decegted lived. If institution: Residgace befo oe, fission) 
tcp / e eo. fs ne Py b. COUNTY é 
se ( t MARYLAND 7a be 
Be ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o 
Sz ca) oa Fa 
Ke 
Kw treet address) d. STREET ADDRESS e. 1S RESIDENCE 
. Brit | / Se a 
— f yes 1] No ft 


. NAME OF ne = ; a Middle last, 4. DATE Month ” Yeor_. —=, 
DECEASED ¢ ak = 7 
(Type or print) fo OS ¢ GAG £0 A WES SEATH Wah Aa 19 

6. ea OR RACE | 7. MARRIED,’ NEVER maRRIED [] | 8- oy 3 BIRTH * phe yon IF UNDER 1 YEAR! IF UNDER 24 HRS. 
ost bicthdey! Mi 
wows] _svorceo 1 17 pa 


100. USUAL OCCUPATION (Give kind a wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fe co 12. CITIZEN OF WHAT COUNTRY? 


during most af workingAife, even ifsefired) 
J At Home Fairfax caauty) Vas UeSeA~ 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1) ‘ John Tobin laura Thompson 


yc WAS DECEASED EVER IN U. $, ARMED eer 16. SOCIAL SECURITY NO. |17. INFORMANT Address $4 4 ‘unn. ng 
aa (te. ere 
he. | aNenely |. Nowe. _ 4] None Mr.Thomas T. Collins Dr. ,Berw: Hgt.Md 


18. CAUSE OF DEATH [ ]l®. CAUSE OF DEATH [Enter only one cause per lige for {0}, Ib)aond I only one cause per fing for {a}, YY) <2 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 3 v : ONSET AND DEATH 
Par IMM a 


+f ey DUE TO eae 
Conditions, if any, which tb) aS No 


fter death. 


Then please remave carbon papers. Pages 1 ond 2 


Gove rise to immediote 
couse (0), stating the under: DUE TO 


> 
) 
aS 
. 
2 
= 
= 
3 
a 
€ 
S 
g 
7° 
© 
5 
c 
2 
ce] 
3 
a 
£ 
a 
D> 
3 
3 
= 
oe 
° 
rf 
= 
2 
2 
e 
& 


lying couse lost, © 
‘ast I. OTHER SIGNI iT CONDITIONS. TRIBUTING TO DEATH BUT NOT RELATED TQ. THE TERMINAL DISEASE - ON EN IN PART 10) 119. pace eta 
aad e's a PF Lp_Le ES: . tn ves] No 


200. ACCIDENT WAS UNDERLYING [] 0b. DESCRIBE pyag | INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c, TIME OF INJURY Month, psi? Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ee (City of tawn) (County) (State) 
Hour 0. 1 While Not aie factory, street, office bidg., ete.) 
p.m. jot work [-] ot work is 


a2 
Be 1 certify thot | ottended the deceased fro ie atawey V9.8 810, a a= pee , IDL. that | last saw the deceased 
-M, fem the couses and on the date stoted obove. 


town, ae HATE SIGNED 
Lae Me pS yn 


burial, cremation, or remaval, ond in any event within 72 h 
MEDICAL CERTIFICATION: 


R: After this cerlificate has been 
lached for use as the burial-transit permit. 


* 


the reglstrar pri 


a = 
(State) 
5 g 3/13/57 Fort ties. Cemetery Bledinstees Mary land. 


’ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 1S) Or r REGISTRARS. SIGNATURE 
A) y W. W. CHAMBERS CO., Riverdale, Md. de 1p rst (Osi CL xt 


Letitia tnt he 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRE 
page 3 should 


ga JO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer deoth: Page 4 


fs j | Ate rapes ev 


re [0 en ie : BUREAU ¥, & 
RS. 


aad 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { ) 3 Os 0 8) 
(a) 03210 CERTIFICATE OF DEATH 


3. SEX 6 COLOR OR RACE ]7. MARRIED [2 NEVER MARRIED [] [®. DATE OF BIRTH 9. AGE (in yoors [IFUNDER YEAR| IF UNDER 74 HRS, 
last birthdoy’ Mir 
Male Colered |wiown pivorceo[] | 2=14-82 yn. he 


100. USUAL OCCUPATION (Give kind of work do: 


ne} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


= ae tc Reg. Dist. No. 
& ae ij)» PLAGE OF DeatH 2, USUAL RESIDENCE (Where deceased lived. If insitulion: Residence before admission) 
. a a. b. COUN’ 
ae Prince Seorge General porane Ma. “Prince Georce 
3 . g wb. SUR OR Boo (le cenee goo limits, write} ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
o ind give regres jown] 
et ad a: hever 1: 10 Days XO Byattsville Mé. 
= = da pag Be oo (If not in haspital, give street address) , &. STREET ADDRESS e. eer 
ad "y / 
pan Ip Prince George General ‘4702 41St. Street ves J] NOD 
2 5 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
Bees (Type or priet) Mashack Conw; DEATH Mar. 8 57 
3 a 19 
= « 
3 ‘ 
3 “3 during ost of working fife, even if retired) 

: 8 / taborer ” Retired urkirk, Maryland 

8 3/ > |i FATHER'S NAME 14, MOTHER'S MAIDEN NAME a: 

3 J Mashack Conway Caroline ? 

8 

i= 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
te (Yes, no, oF unknown) (tyes, give war or dates of secvice) c 
i) Carrie Cenway(Wife Same 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


pal. 
tf DUE TO 
Conditions, if any, which ml 
gove rise lo immediate Boers 


couse (0), sloting the ynder- 
lying couse lost. 2. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then plecse remave carbon papers. 


|, cremation, or removal, and in any event within 72 hai 


igned by the attending physician ond completely filled in by 


-transit permit. 


ww 

€ 

i é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay}. MeRPOREEE 

3 io) fae es 

$3 < vss) no 
See = | 20a. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Tor Part lof iiem 1B) 

£ & | OR CONTRIBUTING C) CAUSE OF DEATH 

Peas © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

b Fie — 

58 & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED _ [20e. PLACE OF INJURY (Home, form, 120F, (Cily or town) (County) {Stote) 
—8 ray Hour a. $1. While. Not while factory, street, office bidg., ce ‘ 

25 g Siem, 19 jot work [J at work [J 

5e q 

2S 21. 1 certify thot | attended the deceased from__._2/27/ ___, 19.57 ox6-{ Po otra r 19.57, that | last saw the deceased 
<2 i 8 

S 3 alive on___ 5/8, aes w5?__, and thot death occurred Pe , fram the causes and on the date stated abave. 


b 


‘ADDRESS (Street, 


mo, 6L2Y~ Vista. 


ity oF town, stote) DATE SIGNED 


t 
te 


the registror pri 


PHYSICIAN'S 
NAME (Type] 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
REMOVAL (Specify) 
Burig ‘ Murkirk Meth, Ceme iurkirk, Md 
y Pep rugs DDRESS. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS V Z Ke, i Le EC ~—B0 H Street, NB, ae | 
—_—- eeSs$s6—6—— eee - 4 


Rite 2 fies Tiree 2 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 3 shauld 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Y 03211 CERTIFICATE OF DEATH 


03210 


a= 


ae | Reg. Dist. No. 
3 = . eee aed 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ee f PRINCE GEORCES maryiano || & STATE MD) ». COUNTY PRINCE GEORGES 
Be b. CITY OR TOWN (If outside corporot , write Te. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$6 RURAL oe ive nearest town) : 
52 VERLY OXEN HILL 
X 
d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
OR INSI ON A FARM? 
‘ "PRINCE GEORGES GEN. HOSP. (6135 BARNABAS RD, ves] NOK) 
3. NAME OF First Middle Lost 4, DATE Month Do Yeor 
DECEASED OF 4 
(Type or print) HARRISON We COOMBS DEATH MARCH a 1957 
5. SEX 6 COLOR OR RACE }7. MARRIED [JFNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 
M N Ke arakceo Ea 6-26-89 el Months! Days | Hours] Min, 
100, USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) 
R& Retired Government Maryland U.eike 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I George Coombs Mary Waters 


/ 115. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
fi Yas, no. oF unknown) {Hf yes, give wor or dates of service) 
Yes NW 
it 


18, CAUSE OF DEATH [Enter only one couse per line for (o), (b). 


PART I, DEATH WAS CAUSED BY: is 
IMMEDIATE CAUSE (0) 


17, INFORMANT Address 
Mrs. Anna Coombs - wife 6155 St. Barnabas rd, 


INTERVAL BETWEEN 
ONSET AND DEATH 


+ 


Then please remove carbon papers. Pages } and 2 § 


burial, crematian, ar remaval, and in any event within 72 hours after death. 


R: After this certificate has been signed by the attending physician and completely filled in by th; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


1 ty DUE TO 

PS Conditions, if any, which ) 

€ gove rise to immediote 

3 couse (o), stoting the under. { DUETO is 
ees lying couse lost, © 
Soe peeecue eee 
286 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
25 Q PERFORMED? 

3 = 
Os 
a 3 ves] Not] 
Eres & [20. ACCIDENT WAS UNDERLYING (| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 

oO 
Te & | OR CONTRIBUTING E] CAUSE OF DEATH 
S22 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s = 
Ss & 2c. TIME OF INJURY “Month, Day, Year [20d INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, | 20, (City or town) (County) (Store) 
B.°s 3 Hour a. 9, While Not while foctory. street, office bldg., etc.) | 
3 a = p.m. 19 fot work [1] ot work [J H 
= 5 
$25 21, | certify that | attended the deceased fram___ 2/23... 1957, yore a4 , 1957_.,that | lost saw the deceased 
2 . 5 
2 $ alive on________. ok —| Se 12 ieee, and that death accurred at____9 21 . the causes and an the date stated abave. 
= ° = M ADDRESS pear city or town, stote) DATE SIGNED 
a) ACTUAL 4 I~, c 
2 s 4 SIGNA’ ' mo. LLY V/sT kere Walle Jad NE, 
fas 
age? roariat 
oer ye 

ass eee ee ee 
a 5 3 Hy Zo. BURIAL CREMATION, ‘Wb, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City, town, or county) (Stote) 
4 re 3 Buria 3-7-57 Arlington National Ft. Myer, Virginia 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho, REC'D BY REGISTRAR | 245>REGISTPAR'S SIGNATHRE 
Ws Ree Lez Bxoe 4 15th Se. D.C. sl alates 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


03211 
CERTIFICATE OF DEATH 


C 3 ww Reg. Dist. No.. 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ia ih ee E GECRG E MARYLAND 


CITY” Gl ouside corporate limit, write RURAL LENGTH OF STAY 
and sive nearest tow (in this place) 


town CEPT PLEASANT xo town GS PLL 


HOSPITAL OR {Ht rural give locetion) 


INSTITUTION OR | “ADDRESS 
STREET ADDRESS SEPIA CENTERS ky aia (Ee 
Ten) 


i= 
jeath. 


fide di 


me 


x 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


3. NAME OF First) 
DECEASED _ 
{Type or Print) Sf i /) A, 


5. SEX 6. COLOR OR 7, SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


yueerre| Bes ane za 73 Pl 


We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS WN baseasesis3 (State or foreign country) | 12, CITIZEN OF WHAT 


dona during mosieof working life, even if ‘OR, INDUSTRY. . COUNPRY 7-4, 
; TG os 3 bP E le 
waned "CD the BATA S | WAL WD Z att 


13. ay NAME | 14, MOTHER'S 7 make 


SHER ay, Co 4 dy, CIR AULL 


tS. ayia DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. j as ] F ae 


(Yas, no, er unk) | Fer, sive war ordsiasof service) | = 67. Vy 7 9 5 73, 


_———_——_—_—————————— 16. MEDICAL CERTIFICATION Tee ne eh 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Lid f SM wameoiatte cause 7) Cenet Va colon t ? — — 
TEE 
ANTECEDENT CAUSE(s) DUE pps, Sah ae Corcoler - bgere bor tee), ay he 


4. DATE (Month) 
i 


th certificate be executed withi 


Bes 
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DISEASES OR CONDITIONS, IF ANY, 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. ae TO 
(c) 

RE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [] No [] 
Zle. ACCIDENT WAS UNDERLYING [} 2b, PLACE (Home, ferm, fectory, Zic. WHERE DID INJURY OCCUR? (City or town) (County} {Stete) 
OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY {Month} (Day) (Yeo) (Hour) ) Ta. JURY OCCURRED 2if, HOW DID INJURY OCCUR? 
ite Not while 
M_| at work at work 


22. I hereby certify that | aia) tlie ‘eeeatad HOM)... sf ve cicced cesses VD ctesee to... Ld... “et 97... that | last saw the deceased 
we and that Baath Ca ae) »..M, from the causes and on the date stated above. 


& : YA ADDRESS (treat, city, town,steta) DATE NED 
hee frep a SEF TOR 6s Kut 22) 
DATE THEREO! 
fo 


CO 
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The bottom cop 


BURIAL, CREMATION, = OF sae OR CREMA\ toy + se 


fap 3-/3- s7| Dhay zg gle - Lae Alou: LE ba 


24, A 'D BY REGISTRAR REGISTRAR’S SIGNATURE As FUNERAL eer ie SIGNATURE , ADDRESS: 
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YS AI5SC 1-55 10M 


TO ATTENDIN' 


Page 4 should be 


P cre: 


If ony delay is necessary, pleose exe 


File pages 1 and 2 with the registrar prior 


Stem 18. Give Poges 1, 2, ond 3 to the funerol director. 


ief Medico! Examiner's Office along with form PM3. Poge 5 may be retoined far your files. 


TO FUNERAL D! 
or removal 


R: Poge 3 should be used os o buriol-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours offer deoth. 
farworded to !! 


cute the certificote, writing the word ‘‘pending’’ in pencil i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
(3212 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 3.21.2 


Reg. Dist. No. 
4 / de Mees te DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
£ Prince Georges marvano || STATE Maryland b.county Prince Georges 
b. sh OR TOWN. aud ovtside corporate Fimits, write RURAL ¢. LENGTH OF STAY IN Tb. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ph elect 
CGhever: } DeOhe x<< Duckettsville 
Nn d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
ig G f ON A FARM? 
ince Georges General Hospital Duckettstowm vs noo 
3 NAME OF First Middle Lost 4. eee Menth Day Year 
{ype or print) George Greenleaf Craig beatu esac a 1 ST 
6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED [7] 8. DATE OF BIRTH oy eee TF UNDER 24 HRS. 
colored|wivowen—] — ovorceo 1906 noo ass 


10, USUAL sped doodle Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 1% 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


\} anitor School Maryland U.Selle 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Oraig Hattie Gross 
15. WAS. Di ita au INU. $. belie tat a8 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ee eh James Edw. Craigs Vista, Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c}.] INTERVAL BETWREN 


PART 1. DEATH WAS CAUSED BY: Hemorrhage and shock 


7 |, DUE TO 
Conditions levenys whith ae Stab wound of chest 


gove rise to immediote cause 
{0}, stoting the underlying( OVE TO | 


couse lost, = laine to ed wound of on: e 
g PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) /19, ohne 
|S YES noQ 
= Bias eoNTBUTING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port {1 of item 18.) 
cS] St,b wound of chest caused by another individual. 
3 20c. TIME OF INJURY — Month, oe Year 20d, INJURY ora 200, aN SS Te ee Foo 120 120f. (City or town) (County) (Stote) 
Bl a9 tar, RH Se AbeS7, — funie, nesting | wowed : Bowie Pr. Geoe Md. 


21. Veertify that | tagk charge of the remains described abave, held an Autapsy [Xf], Inspection € ], Inquiry fg and find that 
death resulted fram: Natural causes [[], Accident PEE Suicide J, Homicide (J, Undetermined couse (7. 


M.D, CHIEF MEDICAL EXAMINER ["] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER (_] 


Name(ijes John T. Maloney, M.D. perury meicat examnerD® March 25, 1957 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION ye ACity. Ow Pn <ounty) {Stote) 
REMOVAL (Specify) hee IG S ary ain, Mde 
Bu : = Ebernezer Church Cem. LL JEL, E/E L SG 
23. Ful DIRECTOR'S 9 TURE q Res TAR'S SIGNATURE 
co wh 


MEM ATCOKTC o xd V ME 


of ‘A Nvrand 


rset 2c Uv 


Wars 
Ys} ea “ 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


{f any delay is necessary, plecse exe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 032 13 
03213 MEDICAL EXAMINER’S CERTIFICATE OF DEATH sibs 


2, USUAL RESIDENCE (Where deceased lived. If Instilulion: Residence before admitsion} 


«STE Maryland b.county Py, Georges 


om 


on 


1, PLACE OF DEATH 
e. COUNTY 


rial, cremati 
ie 


Page 4 should be 


21. V certify thot | took chorge of the remains described obove, held an Autopsy [_], Inspection [J], nquiry [X], and find thot 
deoth resulted from: Natural causes vag Accident [[], Suicide [[], Homicide [[], Undetermined couse [7]. 


Prince Georges MARYLAND 
b. CITY OR TOWN IH ornde compe write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outtide corporate limits, write RURAL ond give nearest town) 
ore how 
: 4 Cheverly 15 mine 2 _Vista- Lanham, 
5 5 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give slreet address) 4. ‘STREET ADDRESS e. SES 
ae Prince orges General Hospital ves] NO) 
es 7 , 
pss pee ee First i Middie Lost 4. DATE — on Year 57 
£2@ Type'er print) Paula Francine Craig DEATH Mare! 19 
i Bs 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [fy 8. DATE OF BIRTH 9. AGE (in yon {IF UNDER IYEAR| IF UNDER 24 HRS. 
232 el a a 
os Female colored |wivoweot]  oivorceogQ] | May 27, a” 
> & = > sh USUAL. qaqa tay, (Give besa dene| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slate or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
win Juring mosl of working life, even if relii 
5 ge | a) None None Maryland U.S.A. 
a>? y 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
gu James Leroy Craig Florence King 
oe : 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
aoe (Yes, 10, oF unknown) {if yet, give wor or dates of service) 
gee No Mother; same address 
a 2 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTEEVAL BETWEEN 
ees PART I, DEATH WAS CAUSED BY, 
mek TANCEU oRDSE fo) Bronchopneumonia 
£23 “Y.F/ x DUE TO 
$s Conditions, if ony, which 7 
oo gove rise tc immediate cause 
65 (0), stating the underlying( CUETO 
oe couse lott. {e). 
pavers | 
& 3 ra PART Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pace 
oR O15 , vest] Ni 
ie i= [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Part It of item 18.) 
es & | PRIMARY L] or CONTRIBUTING C} 
Ex G | CAUSE OF DEATH. 
6 
o 8 3 Oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 208. (City or town) {County) (Stole) 
Bis 6 Hour 9. m, While Not while foctory, street, office bldg., etc.) | 
an 3 p.m. i at work [] ot work [J H 
8 o 
=a 
© 


* 


DATE SIGNED 

ena Mop, CHIEF MEDICAL EXAMINER [] 
$32 3 ? ASSISTANT MEDICAL EXAMINER [—] 
22ES DEPUTY MEDICAL EXAMINER [3] March 2h, 1957 
= 52 r 
e258 Zio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 7d. (City, town, of/€ounty) (Slote) 

2 
35 ° 6 REMOVAL (Specify) . -@ : 5 

= Burial SES st Baptis on cl 

: . FUNERAL Devore ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. A1SME(5) p ~ - 

5M 9755 z Vel : ; f ae 


FIVe e, 


3A Nvaand 


éoot 2S UY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
03214 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03215 


ij 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), and {c}.] pie 


PART |. DEATH WAS CAUSED BY: 


Toxemia and exhaustion 


IMMEDIATE CAUSE (0) 
9 14,90 DUE TO 
Conditions, if any, which te 


gove rise ta Immediote cove 
{0}, stating the underlying( OVE TO 


First, second and third degree burns of the |b 


: IB oa Reg. Dist. No. 
acd = 
H - oe MM 1 nace OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
s . UI 
ge 5 yy he Prince George's marviano || ° SMaryvland > COUNNPrince George's 
22 3 b. CITY OR TOWN (it ovisice corporate fimint, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give neorest town) 
SR ‘ond give nearest! foun) 
gc 3 Cheverly 16 da: Upper Marlboro X/ 
2 mh Y P d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. ; #15 RESIDENCE 
5 es 
ely me Prince George's General Hospital Rural Yee] Nof] 
e=.o'p 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
woSss ‘DECEASED. OF 
eats fogs ee bin) Edith Louise Curtis beam — March 29 1957 
z = 5 5, SEX 6 COLOR OR RACE [7- MARRIED [] NEVER MARRIED ]| B. DATE OF BIRTH 9. AGE |1n yeors | IF UNDER 1YEAR| IF UNDER 24 HRS. 
TEQE teat birthdey} Months | Days Min. 
OPE Female Colored |wirowenQ)  owvorceot) |1y Nove 1951 Oe yn: 
oa 3 es USUAL eeantO! pads pe tl done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o xing mest of working life, even if retire 
Sev / Sfuden School (Grade )| Maryland Use Se Ae 
an? 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Teg Eama 
A I Thomas Curtis Tomy 
2 i WAS Le Genel ay U.S. _— one 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ip pa tor SC Sui oar de Ache sor 
ote © | No None Thomas Curtis Same as # 2 (Father) 
oO 
= 
& 
ra 
- 
oe 
S 
a 
=. 


"s Office along with form PM3. Poge 5 may be retained for your file: 


‘OR: Page 3 should be used os a burial-tronsit permit. 


couse fost. te. 
F3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
9 SS i= Ga “ORM 
3 yes(] NO 
% (20a, EXTQBNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& aia 5 ‘or CONTRIBUTING 0 
4 ae: Clothes caught on fire from a stove in the home 

Sita! AS Mi ee 

& | 20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY CeeUyIEES 200. pace cr ald Sars, a $208. {City of town) {County) (State) 
oa Hour 9, m. While Not while tory, street, affice bldg., ete.) | 
Fd Pim. 13/1957 jor work 1] otwork | Home ‘ Upper Marlboro P. G. Md. 


21. | certify that | took chorge of the remains described obave, held on Autapsy (_], Inspection EM, Inquiry [3 and find that 
deoth resulted from: Noturol couses [], Accident $E], Suicide [], Homicide [], Undetermined couse []. 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours after death. 


cute the certificote, writing the word “pending 


forworded to/he Chief Medicol Examiner 


DATE SIGNED 
& SGNaTuR mp, CHIEF MEDICAL EXAMINER [] 

2 3 . ASSISTANT MEDICAL EXAMINER (_] 

ge Name tee James Ie Boyd DEPUTY MEDICAL EXAMINEROE] March 30, 1957 

= P No. N, Fre on 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

fees 
Oe Burta 4/1/57 Mt. Carmel Cemeter Upper Marlboro, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘Dab, REGISTRAR'S SIGNATURE 


vs. alms) = | Ritchie Bros. Upper Marlboro, Md. 4 , ms 


5M 9/55 eX DATADR 
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all 


funeral director, 
Id be filed with 


s 


ts 


Then please remave carbon papers. Poges | and 2 
fier death. 


burial, crematian, ar removal, and in any event within 72 hours al 


tached far use as the burial-transit permit. 


may be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by 


page 3 shauld 
the registrar pri 


E 


7 


“| Prince George County Cee 


b MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 . : 
03192 CERTIFICATE OF DEATH Oy ws ay 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©, COUNTY & STATE b. COUNTY 


b. CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN 1b ? ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAI ond give nearest town) 22 deve IB & 
A_Uyvattsville ays altimore City 


NAME OF HOSPITAL (ff BAC Pitoldshe vl gL ode: 2] d. STREET ADDRESS e. SRR ERENE 


d. 
lsyattsvilie Nursing Home 216 N. Culver St Kath es 


3. pots First Middle Lost 4. Lgl Manth Ooy Yeor 
{Type oF print) Anna Margaret Davis cam March 1, 1957 19 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Female! White |wwoweog, ovortoo | Sept.16,1864 Edie e Monit ES yy 
Io. Sao to Ree Sera 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Helle : Own Home Baltimore, ld. UsiSs Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


eona——~~Saffron Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. no, oF unknown} Ut yes, give wor or dates of service) St 
bc aii laa iro, liarie Glarins, 216 1. Gulver 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART l. DEATH WAS CAUSED BY: ONSET AND OEATH 
| IMMEDIATE CAUSE (o}_G: 


Uf &. xX DUE TO 
Conditions, if any, which 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I{a}| 19. Ry Be 


yes (] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Part It of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Storey 
Hour a. n. While __ Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work (J at work [J 1 


MEDICAL CERTIFICATION 


ADDRESS (Street, city oF town, state) DATE SIGNED 


soe wo..AS06 COLLEGE [WE Bli/57. 
men S.A OU S WEN OLA LOKLEGE ~BEK Lda 


2a. ee eae ‘Zab. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City. town, or county) (Stote) 
be 
Bu 4 ondon Pa Balting 


23. FUNERAL DIRECTOR'S SIGNATUR ADDRESS da. REC'D BY REGISTRAR | 24>. REGISTRAR'S SIGNATURE 


Harry H,Witzke,4101 Bdmondson Ave. oate F/6 (57 


PT dee Ae 


oni 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 39 17 
(2263 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | ue é 


1 rae oe DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


» Cl 
5 Prince George's marniano ||" Maryland » COUN’ brince George's 


b. CITY OR TOWN II! outside corporate limit, write RURAL . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
‘ond give neorast town} 


S and Life X2 Suitland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 2 STREET ADDRESS «. Ege 
9 Bakt Aven 1579 Bast_Avenue ves (]_NOXI 


3. pi elnd fad First Middle 4 Date Manth Dey Year 
Type or print) 3 Mareo ay DEATH 5 


6. COLOR “OR i 7. MARRIED oO NEVER MARRIESES) 8. DATE OF BIRTH 9. AGE {In yeors IFUNDER 1YEAR| IF UNDER 24 HRS. 
ih winowed[) —_oworceot]) | June Uy, 1954 2 . ie | : 
Pi 


‘ done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH! E (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


n¢ Washington, D.C. U. 5S. A. 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


yeaton DeCesaris Elizabeth Procopio 


15. WAS DECEASED EVER IN U.S. ABMED Lag 16. owe NO. 117. INFORMANT Address 
tL 


ra 


Poge 4 should be 


burial, cremotion, 


Py 


irector. 
1 ond 2 with the registrar priar; 


your files. 


If ony deloy is necessary, please exe- 


~ 


(Yea, 10, oF unknown) (F yes, give 


one Ce a Marco DeCesarie Mitchellville, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), and (.] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: aia 
7 OS” IMMEDIATE CAUSE (o) _ BrOnchopneumonia 
; DUE TO 
ns, if ony, which ) 
to immediote couse 
(0}, stating the underlying( OVE TO 
couse lost, = (0. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a)]19. ee. ee 
PERFORMED? 


yess nol] 


oe 


Hem 18. Give Poges 1, 2, and 3 to the funerol! 


te should be executed within 24 hours ofter deoth. 


‘20a. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
PRIMARY () or CONTRIBUTING [} 
CAUSE OF DEATH. 


20c. TIME Of INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ea ‘208. {City oF town) (County) (Stote) 
Hour og, m. While Nat while factory, street, office bldg., etc.) | 
p.m. y ‘ot work [[] at work [J H 


21, t certify that | taok charge af the remoins described abave, held an Autopsy Bf], Inspectian [3J, Inquiry §{]), and find that 
death resulted from: Naturol causes BE], Accident [], Suicide [], Hamicide 0. Undetermined cause [-). 


ig the word ‘pending’ 
MEDICAL CERTIFICATION 
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‘OR: Page 3 should be used 03 o buriol-transit permit. 


te, writin: 


DATE SIGNED 
wp, CHIEF MEDICAL EXAMINER [) 


ASSISTANT MEDICAL EXAMINER ("] 
Yo? 


aS |_[NAME(Iype}/ __ James I. Boyd 277 7<_ me PME iS March 5, 1957 


P* pprennctn” [ay ves peor DATE THEREOF "NAME “OF C CEMETERY OF OR CR CRE 22d. LOCATION (City, town, ose ounty } {Stor ye 
Mh Uy PS Neil Siete ot le PAA2MA = Sir YEkae cla 


EAL DIRECIOR’S SIG ADDRESS 24a, REC'D BY REGISTRAR Z4 . e iS 
am SOC, Cagis Br st lip ere : 


5M 9/55 


od 


TO FUNERAL D' 
or removal. 


forworded to 


A 
s 
o 
© 
4 
© 
s 
3 


JO DEPUTY MEDICAL EXAMINER: This certifi 


oa 


, 


rectcr, Page 4 should be 


If ony deloy is necessary, please exe 


ond 2 with the registror pi 


re Pages 1, 2, ond 3 to the funerol 


lh form PM3. Poge 5 moy be retoined for your fi 
Ges 
pa] 


-transit permit. 


File 


Chief Medico! Examiner's Office olong 
TOR: Page 3 should be used os a buriol 


ad 


cute the certificate, writing the word “‘pendin: 


forwarded to tke 


€ 
o 
Hy 
o. 
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TO FUNERAL 
or removal. 


VS, AISME(S5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3218 
03215 MEDICAL EXAMINER’S CERTIFICATE OF DEATH eb a 


t, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence befare admission) 


© COUNTY Brince George's marviano || ° STATE Marvland >» couptinee George's 


bd. CITY OR TOWN {if ovtiide corporote fimin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘ond give necres! town) 


Chever1]:; Dead on arriv¢ Capital Heights x - 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS , 1S RESIDENCE 
/ ON A FARM? 


Prince George's General Hospital 817 Sand Avenue ves a N 

. First Middle J. Manth 
(yecrpim) — Miachael Wade be March 38 30 }, 19 57 

5. SEX 6. COLOR OR RACE |7. MARRIED o NEVER MARRIEI 8. DATE OF 81RTH ?. fe es iF UNDER _1YEAR] IF UNDER 24 HRS. 
Male White widowen [J —_—oivorceo [J Mareh 9, 1957 yn. 

area So eiaorone adiaig) phar dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

one Washington, D.C. U. S. Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Oscar Wade Dennis Clara Lucille Clark 


re WAS zoe she, IN ie he aad er 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| fieh rozer enter sec ee jem 
No Mrs C. L. Clark, same as # 2 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (6), and (c).) INTERVAL Berean 


ET AND DEATH 
PART 1. DEATH WAS CAUSED BY: hyxie 
j IMMEDIATE CAUSE (0) Asphyxia 


DUE TO 
if any, which 
immediate couse 

(9), stating the underlying( OVE TO 
cause last. {c 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{a}/19. pos ae ees 
RMEDi 


veg) No (J 


Suffocation 


‘20a. EXTERBIAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 18.) 


CAUSE OF DEAT UTD Over laying of parents 
20c. TIME OF INJURY = Month, Doy, Year 23. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, ‘20%. (City or tawn) (County) (State) 
re B90 | 48 ‘overnite’ Moe's) | Capital Heights P. G. Mds 
21. I certify that | tack charge af the remains > abel above, held an Autapsy $44, inspection fel. Inquiry fl. and find thot 
death i Natural causes [], A gt Fx], Suicide [1], Homicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


peut. y nd DATE SIGNED 
SIGNATU! of Z Heh QA na.p, CHIEF MEDICAL EXAMINER [1 


ASSISTANT MEDICAL EXAMINER [J 
EXAMINER" . 
NAME ties wine — * DEPUTY MEDICAL EXAMINERS] M h 30 
Mio. BURIAL, GREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Siote) 


REMOVAL {Specify} P= 
Burial -2-57 Cedar Hi Z Ma 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, ree RAR'S SIGNATURE 
oo ei a ; 
q Vv * KVV 


may be retained by the haspital ar attending physician. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRECTOR: After this certificate has been si 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 9 19 
CERTIFICATE OF DEATH eta 4 


« ES 
¥ 1, PLACE OF DEATH a USUAL esi ENCE (Whese decegsed lived. If institution: Residence before odmission} 
3 2. cOUNTY (7) ek: OF O| RY ) Prearrano IRS / 6. COUNTY 
2 b. CITY OR TOWN iF ovtvide See limits, write | ¢. LENGTH OF STAY IN 1b l| —c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
ind give neorest to mn) , 4)? R k ‘ 

2 Cy ui Q — 2 INSTON 33% -2 

d. NAME OF Patera (tt oh jn hospital, a street oO ae d. iy) ADDRESS e. tS RESIDENCE 

‘OR tNSTIPUTJON o ON A FARM? 
dL Oa Street | woo 


EE. peice o.D oniE i a rr es 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | & DATE OF oe = AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
wii? é 
wipowen [x __bivorce [] ee. 13, / iA” 


los birthdoy) TMonths| Doys Min. 
yes. 
10a? USUAL ee ee. Tind of work done] 10b. KIND ¢ OF BUSINESS OR INDUSTRY | 11. TTE REE (Stote or foreign count tia 12. CITIZEN 6 WHAT COUNTRY? 


during most of working life, even if retired) ane ty's a. 4,5 


1) BENOA min FRAWKUV CADET EMELINE |, EE Timm oNS 


He es Pee. EVER IN U. 5. ARMED Seibectt 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
J esteem an paehiTiel. RECORDS Tua) Sunde 


Pages 1 and 2 si 


er death. 
— 


gned by the attending physician and campletely filled in by t= funeral directar, 
Then please remave carbon papers. 


18, CAUSE ae DEATH [Enter only one couse per line for (o}, (b), ond (c)-] F INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i. } - 
= IMMEDIATE Cause fo1_(TLLYAITHL AA Ak IN FUMAAG TY) 4 Ahh) 

TEAL oe | DUE TO oa , 

€ Conditions, if any, hich wo CLA eX wih j Cte Aulan Lsthrd Mins Ve 

E gove rise to immediote —s 

5 couse (0), stoting the under. ¢ OVE TO i yh ou, - 

Z lying cause lost, « ME; L LS A 

é ——— atom 

o 


Part Il, OTHE "blir, 3 CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED’ ‘5 ronson o}]19. WAS AUTORSY 
Ate dem ¢ Qnuated mst “De ia anterionl, p) ves Nos 
20o_ ACCIDENT WAS UNDERLYING D) & G90b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port Il of item 18.) 

‘OR CONTRIBUTING C] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
eee 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
Howe a. fn. While Not while foctory, street, office bldg., etc)! 
p.m, lot work [J at work (J H 


21. | certify thot | attended the deceased fram. G=Aom.. WAb, to 3 LF. TIP Day shan Wlerteatg ihe tdetentes 
= hs eas and that death occurred at_ 529 /M, fram the causes and an the date stated abave. 


alive an. = 

4 be e932, city or town, stote) DATE SIGNED 
ACTUAL 4 2 
rite Lobe P. /ichiyno~ us. _Lauath. Shuts. 4 D5-F 7 


mores ERIK P KRAEMER _ fawsd Jahan 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. CREMATORY | 22d. LOCATION (City, fo (City, Yon, or county) {Stote} 
Be L (Specify) 
en Woodlawn, Md 


MEDICAL CERTIFICATION 


burial, crematian, ar remayal, and in any event within 72 ei aft 


‘ached far use as the buri 


ad 


the registrar pri 


page 3 shauld 


: 2 pe ap TORE ) d, ADORESS “hicks the REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR, y 
gas 0 Ww mE is BALA So ELS ia MOU Choi 7 home Hogle With KL 


Go 


AAAS 
3A vrai’ 


‘cot 66 YYW 


Pano s 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 
(3217 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (3.2.20) 


2 § eg. Dist, No 
#3 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. IF Institution: Residence before omission) i 
eG 2 te Le . . ST. . 
ee. 2 eas Prince Georges marvuno || ° SE Maryland RSS 
22 } b. CITY OR TOWN itt outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Po } ‘ond give nearest town} 
.. ft: Cheverly DOA. Baltimore 9 Vo /- 
8 6 i d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress} d. STREET ADDRESS: e pes 
2858 G 
+7 ce 47 Prince Georges General Hospital 161) Chilton Street yves(] noO) 
Bsu8 oF First Middle Lest 4. DATE Month Do) ¥ 
$e 52 CEASE = ee jontl Y fear 
ries “Tipe sor Joseph Drevo brary §=March 8 1957 
See 
eos 2 6. COLOR OR RACE ]7- MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE we yeon  [IFUNDER IYEAR] IF UNDER 24 HRS. 
ae ‘i 
258 White WIDOWED DIVORCED ietober 29, 1880 ae led 
foc8 U z 
Bog? Va, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stole or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bes | “Retired” Cabinet ‘n 
cit 
Bb of te r| Furniture Czechoslovakia USA 
% ake? a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bge a Joseph Drevo Marie Matousek 
xoRe 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
oo mI 94, Give wor or dater of service) 
eORE Anna Novotny; 6301 Sheridan St, Riverdale, Md. 
qOg 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] ONSET AND DEATH 
eo S 
geek PART. DEATH WAS it cause i) _ACute congestive heart failure 
BESs AX 
2<% AX OUE TO 
fa 2 
Sis 
gers Conditions, if ony, which »___Cardiovaseular renal disease 
ey gove rite to immediote couse 
BESS (0), stoting the underlying{ OVE TO 
& oe couse lost. te 
oo. 3 s PART It. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0){19.. Nae AUTOPSY 
£:e 5 Sale we ERFORMED? 
ZEOCD om I< Yes o no) 
SG se 6 vy 
pt © | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (E injury i i 
BRE = MARY Elo CONTRIBUTING si oO ct (Enter noture of injury in Port | or Port it of ilem 18.) 
Zi €n g G 
EDS 
eee 3 & J 0c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, fom 120F. (City or town) (County) (Stote) 
§ a 2 6 Hour 6, m. wile Net st factory, street, office bldg., etc. Mt 
Ses = p.m. worl ‘ot worl 
3 H - ; ; 
gfz2 21. certify that | took charge of the remains described above, held an Autopsy [K], Inspection [X. Inquiry (4, and find that 
ie death resulted from: Natural causes (KJ, Accident [J], Suicide (J, Homicide (A. Undetermined cause [7]. 
ae 
Vso 
ee ACTUAL DATE SIGNED 
2250 SeNATUR mo, CHIEF MEDICAL EXAMINER [7] 
> $5 2s ASSISTANT MEDICAL EXAMINER [1] 
oes EXAMINER 
B2vee Nametyey gobn T. M loney, M.D. DePury MEDICAL EXAMINER March 8, 1957 r 
aeipt Dio. BURIAL, CREMATION, | 220. DATE THEREOF ‘Mc, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (Cily, town, or county) (State) z 
ee ‘Buriat | 3/11 Oak Hill Cemet ti ; 
ie a eme tery Baltimore, M 
ERA DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24m-REGISTRAR'S SIGNATUR 
VS. AISME(5) Senin ‘Fineral Home, inc. MAR 12 57 sire ie 
5M 9/55 d E, Madison St? DATE oe ary. 


3A nvaana 


Darsoatl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8 CERTIFICATE OF DEATH 3221 


cs 


3. SEX 6. COLOR OR RACE |7. saarnieD OK] NEVER MARRIED [J | 8. DATE OF BIRT 13; ¥ AGE tn ron 1 UNDER TYEAR] IF UNDER 24 HPS. 
i vont Do: Min. 
ry) ‘ei WIDOWED [J] pivorcen [] | Se 00 alt | Doys met in 


10, USUAL OCCUPATION (Give kind of veel done| 10b. KIND OF BUSINESS OR INDUSTRY 


ah Ling Ite ; 1f, BIRTHPLAGE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/| state’ Roads" Mechanilc Employed Maryl end Un Ss Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lake Elmore Duley Mary E. Ellis 


q ” WAS een Liss) u. & GAMCD Eon 16. SOCIAL SECURITY NO. |17, INFORMANT Address Rt _ #1 y Box 29 
~| No Be Mrs. Sarah Catherine Duley-Upper Marlboro 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


om 0 Mrensiy 
Conditions, if any, which ) CHTEN SIV E 


gave rise ta immediote 


% DUE TO 
couse (a), stoting the ynder- -_ 
Beige erislot wChneomie Gromenure wephuiTis y €79 1445 
Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATY AUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. Bi i ae 


FORMED? 
ves] Not) 
20a. ACCIDENT WAS UNDERLYING per 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (State) 
Hour an. While. Nol white foctory, street, office bldg., pigh ' 
p.m. 19 at work [] at work [7] 


21. | certify that | attended the deceased fram MAKCAL 7 i 19.27, to__/ ‘gue Z 19, 19.3-Z,that | last saw the deceasec 
alive on AIG thig (eT ond that death occurred at _&. =m, from the causes and an the date stated abave. 


u Reg. Dist. No. 

~ ce fy 

ge 33 ven 2, USUAL RESIDENCE (Where deceote lived. If insitujpefgsidence belore odmission) 

So 4 aor ‘ a. SI b. COUNTY 

es z i ces (oe, s: MARYLAND ayn R : 

£36 D. CITY OR TOWN (W eypide corporate liph] write [<. LENGTH OF STAYIN Tb [I c, CITY OR TOWN {If oulside corporate lms, write RURAL ond give nearest fawn) 

§ 53 RURAL and gj Al town) 4 . 

ey days 

& = NAME OF HOSPITAL {IF not in houpitaligive street eddren @. 15 RESIDENCE 

rot bal r ‘OR INSTIT! be ae ON A FARM; 
ss i = 

: “ / Zs Zorg act : RY ves [] NO 

2 £6 3. NAME OF Firs Middle tot 4. DATE Month Dey Year 
a DECEASED OF = 

a 5 igeetorernt) Th CROW Lake Dia we DEATH L. ] 19S 

< — 

= s 

= a 

: 

n) 

3 

3 

3 

F4 

uy 

3 

° 

a 

- 


hysicion and completely filled in by # 


ical 
ing p 


Then please remove carbon papers. 


burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


Cundio Vascucnr sen 


: After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION: 


iched far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 
moy be retoined by the haspital or attending physicion. 


Ss A ADORESS (Street, city or te en DATE SIGNED 
oe | SEU “Utaerenre Dini (Ease SME NCD =) aLiaJS7 
aze 
zis aes enman Dowit {menu wn a OE SPV REDS 
2.» 
a g2 he em: eltenkam ule 
- 23. "vRiee ‘OIRECTORS SIGNATURE ADDRESS ‘2aa. REC’ EGI mn Ht EGIGIN R's SENATE 

Wives Ritchie Bros. Upper Marlboro, Mds 
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z 
‘3 
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= 
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ry 
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ry 
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$s 
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E 
= 
Qo 
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Zz 
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« 
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= 
= 
= 
S 
Qo 
= 
° 
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reed 


‘uneral director, 
Id be filed with 


r 


Pages 1 and 2 


Then please remave carbon popers. 


R: After this certificate has been signed by the attending physician and completely filled in by / 


burial, crematian, or remaval, and in any event within 72 hours after death. 


tached for use os the burial-transit permit. 


page 3 shauld 
the registrar pri 
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TO FUNERAL DIR 
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Mi } 
vy 


ha 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 D) - 
CERTIFICATE OF DEATH aie eae 


t 2, USUAL poreee (Where deceased lived. If institution: R nce before admission) 


. STATI 
ee ee eg ee bom farince Geenses 
side corporate limits, write_/ | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tqXn) 
rest town) ‘ i 
nal 1 College Par K 


d. AEST OSTA (if not in hospitol, give street vil d. STREET ADDRESS = 0 e. Page 
; = - 
Ut epper LELANA THe mackie | “FP /2 Er sk ive ¥e., ves CO] Not 
3. NAME OF First Lost 4. DATE Month ¥ 
DECEASED ss y | ; re) eet de m oe Doy cor 
(Type or print) clen g Pew, oor DEATH 4 / 195 7 
5. SEK 6. COLOR OR RACE 7. MARRIED [RI NEVER MARRIED [-] | 8. DATE OF BIRTH, 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


: lost birthdoy} i 
Fema Ww « — }wiowen [] pivorced [] J -2i- if f° 7 pw eats ey Mi 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most,of, working life, even if retired) ’ 4 
On. wT, J 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Rachael Catherine Davis 


s, WAS. 5 eas SoU so U. S$. ARMED Forces? 16. SOCIAL SECURITY NO. INFORMANT . Z A Cf Address St-m © aS AG We 
fet, 90. oF unknown) If yes, give wor or dotes of service) bt w& $ 6p ae a as 
as, Ww, Dw 


18. CAUSE OF DEATH [Enter only ane cause per line forts). (b). ERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: SET AND DEATH«< 
IMMEDIATE CAUSE {0} 


YURO. DUE TO 


Canditions, if any, which b} 
gave rise to immediote : 
cause (a), stoting the under- ( OVE TO 
lying couse lost. (¢. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY 
yes [J No (Xf 


Middle 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) aa (State) 
Hour a. f. While Not while factory, street, office bldg., etc.) § -_ 
p.m, 9 lat work [] ot work [J H 
5 ” 
4s 7 ke 4G... 19 Z that | last saw the deceased 
65=m. fram the causes and an the date stated above. 
ACTUAL 


, (Stree city or town, stote) DATE SIGNED 
SIGNATURI > Le 0. sB 
PHYSICIAN'S [? 
NAME (Type) A Ww f . 
Zo. BURIAL, CREMATION, ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eal 
Bravalee” 13/22/57 Fort Lincotn Cemetery Colmar “anor, Md. 
23. FUNERAL DIRECTOR'S SIGNATU! ADDRESS: ‘24a. REC'D BY REGISTRAR ‘Dab, REGISTRAR'S SIGNATURE 
> 2° \ \ f? 
NNt ees Wat [as 9 6 10K7 leec 
So V8 Ara BATE | a Ee PPEO ia er 
eT a NN 0 A 
aa 


MEDICAL CERTIFICATION 


a ‘Se 
mu rae 


Oy 19 sf 


ko Ngan STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 22 
ae C3762 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ) ¥, 


H G S- ~—<—ge Reg. Dist, No. 
E 3 a 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before edmission) 

5 °. 4 
ae OS. Prince George's marnano || °Varyland bcoN’Drince George's 
ro cy 3 b. CITY OR TOWN (if outside corporate limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 
$38 b ‘ond give nearest town) 
8 years Accokeek 
Fg [oy rs Pa. NAME OF HOSPITAL OR INSTITUTION (If notin hospital, give street address) d. STREET ADDRESS .. e. rae ie 
2842 Manning Road Manning Road ves Nog] 
S ¥ 
te o 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 = ‘DECEASED OF 
2f26 (Type or print) John Ro. Dunn dire = March Th 1957 
a . 6. COLOR OR RACE |7. MARRIED Fx] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. aed IEUNDER 1YEAR| IF UNDER 24 HRS. 
sete E 

& wowed} pwortotO} | January 6, 19 40 yn. ee 

FA 100. USUAL OCCUPATION, icive 2h! of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) N2. CITIZEN OF WHAT COUNTRY? 

~ during most of working life, even if retired) 

z || Garpenter Building Ohio U, 8. As 

I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Dunn Elsie 


File p 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no. oF unknown} Ulf yes, give wor or dotes of serves) " 
/ Yes 1935-1938" Weal Mrs Cornie Dunn same as # 2 


18, CAUSE OF DEATH [Enter only one caute per line for {a}, (b), and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY ‘ONSET ANO DEATH 
ARTI. DEATH Mebte cause fe) — Hemorrhage and shock 


lL % DUE To 
ns, if any, = m__Shot gun wound of the head 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral direct: - 


alang with form PM3. Poge 5 moy be retained for your files. 


buriol-transit permit, 


immediate coure 
QUE TO | 


{o), stoting the underlying 
cause last. —_ 


ould be executed within 24 haurs after death, 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
(e) ys] nog 


200, EXTERNAL CAUSE WAS 


Pe PTE Re "ee i Y on ‘D. gaa we phi is in Port ‘Sh ot gun of item 18.) 


MEDICAL CERTIFICATION, 


PRIMARY: BUTI 

PRIMARYIE] or CONTR BUTING 1) 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |200. PLACE OF nun psy rey 120F. (City or town) (County) (Stote) 
» weser oka X wWhil Not whit tory, street, office e) | 

Hi BOn se 3/7 197 fot work [] at work Ki] ‘iGme | Accokeek Pa Ge Md 


21. | certify that | toak charge of the remains described abave, held an Autapsy [}, InspectionX{X], inquiry [KX], and find that 
death resulted from: Natural causes [], Accident [7], Suicide, Hamicide [J, Undetermined cause [[]. 


Chief Medical Examiner's Office 
STOR: Page 3 should be used os o 


cute the certificate, writing the word “pending 


TO DEPUTY MEDICAL EXAMINER: This certifi 


e "4 DATE SIGNED 
Py oe Seetoe AcraaQa, J i ) Mp, CHIEF MEDICAL EXAMINER [7] 
a 6 \ ASSISTANT MEDICAL EXAMINER [7] 
2 = EXA! "$s 
Bee NAME itype)/ James I. Boyd DEPUTY MEDICAL EXAMINER £7] March 8, 1957 
é 2 © To. o- SURADS gables ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATIQN (City, te ‘oF county) (State) 
~ o pect ae 
° © Fag ES: Sy CPL La- 


ARREMMERAT DIRECTOR'S SGA TDRES'7 _ ATIAR on National Ho. ECR PLES UON| 7, HCMBY'S SIGNATURE 
br ti Peet EF taal Aare, lle AWAD 7. Arrsk: (b-rrddedby 


3A Avwans 


f6Or St yyw 


Arsatu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death: Page 4 


Ps 


wl 


NV 


ached far use os the burial-transit permit. 
burial, cremation, ar removol, 


may be reloined by the haspita! ar attending physician. 


TO FUNERAL DIRE! 
the registrar prior 


page 3 should 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 = 2 24 
C3219 CERTIFICATE OF DEATH ‘Wis 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. STATE b. COUNTY 
Maryland Prince Geerge 


c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
a. Cl 


. COUNT: 
Prince George MARYLAND 


b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give cee town) 


, Pd 
overly 2 Days (* College Yark 
d. NAME OF HOSPITAL (If no! in hospital, give street oddress) .d. STREET ADDRESS e. 1S RESIDENCE 
QR INSTITUTION / ON A FARM? 
Prince George General Hespital ' 4911 Blackfoot Read ves (} No fy 
3. NAME OF i idle 4. DATE 
DeCtASED First oe" le test = Month Day Yeor 
(Type or print) Paul 40 Erthel DEATH Se 14 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
8-27-94 lost birthdoy) Dot Min. 
Male White = |wirowen DivoRCED ke Fo 620 on. Kole 
10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during)mmost of working life, even if retired) £ Tlli * 
ngineer Stationery inois Us Ba ite 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Carl Phillip Erthal Frances ‘agner 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ede SC a S70 OLYOST Nolia I Erthal College Park, Md. 
Ce SS ee ae g' ’ 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}. and (6 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


} ~ ae DUE TO 
Conditions, if any, which te 
gave rise to immediote be ¥ a) 
cause (9), stating the under. ( DUE TO PB Le. peau om 


lying couse lost. the 
Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. WAS AUTOPSY 


PERFORMED: 
Yes] Nose 
20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County} (Stote} 
Hour 9. fi. While Nat while factory, street, office bldg.. etc.) | 
p.m. 19 Jot work [1] at work (J i 


21. | certify that | attended the deceased from. / 7 td ss 
alive an ae, eo-aa~s 1LSZ____, and thot death accurred’at 6:40P 


s : Bg fo town, state) 
se ie Pe = 


Bekeg aa Dr. Wolcott Etienne CN 20a ye eA WZ eaten”. 


MEDICAL CERTIFICATION 


: = 
Zo, REMOVAL nee ‘2b. DATE THEREOF Me. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION, town, or county) (Stote) 
Speci * . 
: 3/18/57 Fort Lincoln Cemetery |Colmar Manor, Md. 
C 


2. Fi 


SUDIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR . i sieNgTURE 
F, Gasch's “ons Hyattsville, Md. pare MPR 2 1°57 PA efi hk 


3A Nvzyn: 


Dass! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 9 9 5 
: 03266 CERTIFICATE OF DEATH ‘ 


* Reg. Dist. No. 


~ 


8 a if gee lll a eer eee (Where deceased lived. If institution: Residence before odmission) 
8 0. CO : a - Py iad, b. COUNTY 4 
eey RINCE CEOREES | Soe 0 coLumBiFA 
x] b. Seana (lt Cee geal limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o ond give nearest tawn! 4 5 ‘ ye 
: PS a [&L pays WASHINGTOW ¥7 x- 
> a dé. SROs TTA (If not in hospital, give street address) d. STREET ADDRESS: w e. pA ies ® | 
” nA °) a = AFAI 
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may be retained by the haspital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 03226 
2411 N. Charles Street, Baltimore 


63192 CERTIFICATE OF DEATH Reg. Dist. No. 


“I. PLACE OF DEATH: z 2 Mies RESIDENCE (HOME) OF DECEASED- rin 
Se Prince George — yaryzanp ead COC | Oe eee. 


CITY (if outside corporate fimits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


im Wattsville, Me _|_" HS || mm Hyattsville 


HOSPITAL OR aie = 
INSTITUTION OR 
) STREET ADDRGSS z ADDRESS 5§05 Queens Chapel Ke 


3. NAME OF (First) (Middle) ‘Last! 4. DATE 
DECEASED wee | OF ie ep io) 
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LAINLY, WITH UNFADING INK. Supply every item of information carefully’ ‘The correct 


iat 


ervice) reCarroll F. Fitzsimmons 100 St. Paul St. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tecdatceniee @...(1). Congestive heart failure 


Antecedent cause(s) P. Pe 

Dieasee or conditions, ifany, (b)........._.. Arteriosclerotic.heart disease. 
giving rise to the above cause 

stating the underlying cause iat 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


id be filed-with: 


nerol director, 


Pr 


ted in by # 


Poges 1 and 2 


Then pleose remave corbon papers. 


R: After this certificote hos been signed by the ottending physicion ond completely 
buriol, cremotion, or removol, ond in ony event within 72 hours ffer death. 


ached far use os the burial-tronsit permit. 
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poge 3 should 
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MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 9 28 
03188 CERTIFICATE OF DEATH ee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. STATE b. COUNTY “2 
¢. LENGTH OF STAY IN Ib ¢. CITY, ager (If outside corporote limits, write — ‘ond give neares! town) 


—$_$__1_. 
d. ng a HOSPITAL (If not in sy gi if ef d. STREET ADDRESS e. IS RESIDENCE 


INSTITUTIONS ON A FARM: 


£/7/ eet FY ves []_No 
3. NAME OF Fint Middl 4. DATE 
DECEASED y Ps GE Month Doy Yeor 
oa ‘at print) / TIF Af Ay, Stat Mar 7 1 
6 ai ROR RACE |7. aAaRRIEQ AT] NEVER MARRIED 9 DATE OF BIRTH _ (In yoors [IF UNDER I YEAR| IF UNDER 24 HRS, 
o Zs SF "es hdoy) Haire] Min: 
He. WIDOWED [7] Divorced [7] Vo v yrs 
LISOAL OCCUPATION Zz kind af work done] 10b, KIND OF BUSINES: USTRY | 11. BIRTHPLACE (Stgte ar.foreign cana) 12. CITIZEN OF WHAT COUNTRY? 
during ip ‘of working ge, even if retired) PEE pet f ai So) A 
Lt 3 ZL. F 


14. MOTHER'S MAIDEN NAME is 
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15. eS aaa IN YS. ARMED FORCES? 116. SOCIAL SECU YY NO. | 17, INFORMA! iA poe 
anes Ut Yelgeiow ow O hioh 05-0 ape Y a A hg 


no sean OF DEATH [Enter anly one cause per line for {e). (b), and (c).] p INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY. CALLA Ee ARG Ce ONSELAND DEATH 


IMMEDIATE CAUSE fe 


Z Lad x y . 
. ions. if any, which a Jeep; = yee 


: (ol 
gave rise ta immediate 
couse (0), stoting the under. {OVE TO 


lying couse last. . 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) ] 19. eaters’ 


MED? 
a yes{] nop 
200. ACCIDENT WAS UNDERLYING. co ‘20b. DESCRIBE HOWANJURY OCCURRER Eater nature af injury in Part § or Port Il of item 16.) 
OR CONTRIBUTING L] CAUSE OF DEATH CE A 
(IF EITHER, NOTIFY MEDICAL EXAMINER} x 
20c. TIME OF INJURY Month, bane ah Yeor |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
How on. White Not stiles foctary, street, office bldg.. uF — 
p.m. Jat work ["] at oe ee 


21. t certify that I attended the deceased from__/4 et eo: 19.2 Z that | last saw the deceased 


alive an, Rf 3 a) a and that death occurred ihe: ae fram the cause$ and on the date stated abave. 
: ADDRESS (Street, ee or a “ » DATE SIGNED 


“Cezae ge ae ZR, 
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ea Sy [Samay aaa 
ae yr ere fac [lo Palen, Fee 
‘ Lt 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 032 29 
CERTIFICATE OF DEATH 


1. PLACE OF P 2. USUAL RESIDENCE (Where deceased lived. If i : =) 
0. COUN / maryiano || % STAT 0 b. COUN ‘ ae 
(na ang ined Pea roe 


b. CITY OR TOWN (If outside corporate limite, wit GTH OF STAY IN 1b LOR TOWN (If butside corporote limits, write RURAL ond give nearest town) 

RURAL angcive pe town) : 

Me C7Cf be? JS _¢/2 One 
roe OF HOSTAL oy a he oer @. 15 RESIDENCE 
our isTITUT! oS tT ON A FARM? 
nid Hie? Yo7- 7 5+ le no 
3. NAME OF Middl 4. DATE 

DECEASED 5 a OF sere or 
(Type or print) VAM cM Wa RE, v 2ug 057 


YB. COLOR OR RACE |7. a NEVER MARRIED (-] | &. a OF BIRTH OPAGH IG ieas IF UNDER i YEAR| IF rat 24 HAS 
lost bigthda a a 
pupae eer anlon ag & (a we aa wectedlagidl ae as 


¥Go. USUAL OCCUPATION (Give kind = work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN) OF WHAT COUNTRY? 
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2th, 3 yA 
2 Yaa 4 A 


13. FATHER'S NAME / pe: eRe 

cla Ed nal 1d A ach 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT | ‘Addeess 
Haste ereniiaton Itt yes, give woe oF dotes of service) 5 Wa h va Q = a 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).] INTERVAL BETWEEN! 
PART !. DEATH WAS CAUSED BY: a 
ART AT Ca Pret 2s 0c Cap Beery OCtel 
uf G 3 Kw DUE TO : 


Conditions, if any, which te} 
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Pages 1 ond 2 


Then please remove carbon papers. 
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ined by the hospitol ar attending physicion. 


20a. ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port I! of iter 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {Caunty) (State) 
Hour a. ni, While. Not while factory, street, office bidg., etc.) ! 
p.m. 19 fot work [J of work 1 H 


21. | certify that | attended the deceased from.£% de a; 92). tepagy tees 2, 19K 7 that | last saw the deceased 


alive onda oft wAZ _, and that death occurred ot_£. -72-M, from the causes and on the date stated above. 
ee ee city of town, stote) DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 230 
: 03263 CERTIFICATE OF DEATH Weel 
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i F Seen re bead RESIDENCE (Where deceased lived. If institution: Residence before admission} 
°. 
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13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 
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21.1 certify that 1 ee the deceased el BAY. Wits, to__# Merde f 19-2 f that | last saw the deceased 


alive an__ a ofd that death bees at_ Zi ofZem, from the causes and an the date stated abave. 
ADDRESS (Strept, city or townystote) DATE SIGNED 
sora en pete > aan SF Pel 


= 
ne 
E-) 
€ 
a) 
# 
> 
2 
s 
a 
£ 
o 
§ 
zc 
3 
5 
€ 
5 
4 
om 
2 
a 
o 
£ 
ad 
e 
£ 
3 
° 
= 
” 
3 
¢ 
2 
es 
2 -¢ 
28 
Ra 
es 
ao 
oe 
£2 
vo 
28 
se 
ae 
bn 
£ 
& 
< 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 032 31 
, CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2. See RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY E 


Prince George ene [3 Maryland * COUNTY Prince George 


b. CITY OR TOWN (IF outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


=") ¥ 
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in 24 haurs ofter death: Page 4, 
é ; nerof director, 
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£ y YL a ete aly Uc Sy. de 
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1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
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| AL? e lehae | ans Carll 


| [18. CAUSE OF DEATH [Enter only one cove per line for (0), (B). ond (J 
PART 1, DEATH WAS CAUSED BY: ‘ bo, 4 
DEATI MEDIATE CAUSE (oy tor rohdry Zhre. 2518 
“Udo 4 DUE TO 


Conditions, if any, which 


Then please remave carban papers. 


gove ri to immediote 
couse (0), stoting the under. ( CUETO 
§ lying couse lost. ). 
12 Part II/OTHER SIGNIFICAN’ ONG TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISGASE CONDITION GIVEN IN PART Mfo) |] 19. eet) 
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< 022 Het btottlg — Jap 4,042 eo 900 
He 20a, ACCIDENT WAS_ UNDERLYING £) 20b. DESCRIBE HOW INJURY ee {Enter el offinjury in Port | or Port II of item 18.) 
5 OR CONTRIBUTING 1] CAUSE OF DEATH 
e (iF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


20c, TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
Hour 0. n, While Not while foctory, street, office bldg., e' 
p.m. 19 fot work [J] ot work (J 


21. | certify that | attended the deceased from/7/a i... f.-__., 19x feats. 1 WS that | last saw the deceased 
olive on rn 120552. and that death occurred née (fa-M, from the causes and on the date stated above. 


sau C, AGe— ws, ai0k be liye sit, De hse. Soy 


: After this certificate has been signed by the attending physician and campletely 


may be retained by the hospital or 
R 4 
‘¢:: 


rial, cremation, or remaval, and in ony event within 72 haurs after 


hed far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
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5 os REMOVAL (Sp 3 7] a / 5 : fs 9 
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ed 23. FUNERAL oro Hho. REC BIR REGISTRAR | 2H REGISTRAR’ SIGNATURE 4 
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1 PLACE 2, USUAL RESIDENCE (HOME) OF DE ice 
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4 hours after death. 


MARYLAND STATE 
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TOWN yy I-09 5 TOWN L- 
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INSTITUTION OR 
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3. NAME OF (Firs!) i (Last) 4. DATE Dare “(Month) (Day) (Year) 
DECEASED 


yeeer Pro) Y A AWE f Seata 7A Ret 74 vt 7 


= 6. COLOR OR | 7. SINGLE, MARRIED, a 8. DATE OF BIRTH 9. AGE last birthday iF UNDER 1 YEAI IF UNDER 24 HRS. 


WIDOWED, DIVORCED, K a | ery ea fs fe al Deys | Hours | Min. | abe 


ily) 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF’ BUSINESS Ni. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of EW Wer ese a a OR INDUSTRY UI) RY? 


ied) HOUSE a AABRVLA ND pS Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BOR B-E Sart UN WNeu7N 
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
<1 ffeapne; ocak.) | {I ¥es, olve war or dates of service) i= > ie g 
0 | ra | Bt iss Al.pisrte RAwhinGS, Sew 
18. MEDICAL CERTIFICATION — Seeger BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH rj ONSET AND DEATH 
: ; & a EMo HAG % 3 yh el és 
Yifa, IMMEDIATE CAUSE ta} CEREBRA H R q 3 fe NEEIG 
F = = 7 i ~ o BVvERAK 
ANTECEDENT CAUSE(s) DUE TO HYPE RATES ve CAADI Oo -VAsCULAK OisleASE aaAASt 
DISEASES OR CONDITIONS, IF ANY, @) 2, cs ye ea 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
ee el) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
19, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
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Zia. ACCIDENT WAS UNDERLYING [1 | 2b, PLACE (Home, farm, factory, Tie. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


in by the funeral director, the third” co} 


the registrar within 72 hours after death. After this 
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sine a tre, wa ° a mt town, stete} — DATE wey 
23. A CREMATION, a ae aor a CE Viz dle ai STON ; pas / 


Al “i 


a vag ¥ 74195 iy ./ LY 2 Bo gre MO 4 i, 


DATE L 


id 


Oo 
a 
Sid 
a 
es 
oO 
oR 
Bs 
§0 
<? 
Lene. 
ae 
zo 
£5 
Se 
a2 
oy 
ovo 
tH 
ss 
“3 
el 
=o 
z.) 
32 
J 
vo 
25 
2 > 
3= 
xO 
OE 
oo 
ga 
$a 
Do 
oe 
as 
fe 
26 
ao 
8 
33 
$3 
$0 


The bottom co, 


YS AISC 1-55 10M—~— 


TO ATTENDIN' 


3A nvrana 


TAS ai TI uviK 


1s a 
OY A129% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3933 
CERTIFICATE OF DEATH 0 


Reg. Dist. No. 


1, PLACE OF DEATH 
o. STATE 


3 ACE OF 6 2. USUAL RESIDENCE (Where deceased lived. It institution? Residence before pees) 
fo - ° 4 LAND b. COUNTY P 
es em ce Te: cA Lae nine i \e Yan Ge 
° b. CITY OR TOWN (iF ounide corporate lini, wr z €. CITY OR TOWN {IF outside corporate limits, write RURAL ond, give nearest town) / 
5a RURAL ond ) + 
Sv MLV Gs ¢ 
py ‘d. NAME OF HOSPITAL {iF not in hospitdl \give street addr a STREET Teg , E © 15 RESIDENCE 
‘ IN 
~ Ee Fgh, Soe ves [1] Note” 
2 ee ee 
6 3. NAME OF __Fint / Middl 4. DATE th Y 
= DECEASED ve bay OF S2 fp 2 — 
3 (Type or print) — e wae Or DEATH TW S) > 19> 
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5. ae 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [Z| Date E OF BIRTH °. bi — iy bo | er UNDER 1 YEAR| IF UNDER 24 HRS: 
on ain 
wioowep [7] oivorceo [ wr l-c ¥ 


orban popers. 


Then please re 


TOs. YSUAL OCCUPATION (Give kind of work done] 106. or ‘OF BYSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote oy foreign 14 hates tea = T COUNTRY? 
yring most of working itadaven i retired) Ss 
13. FATHER'S. ye (4 14, MOTHER'S M. pa. NAME 
1 
1B, CAUSE OF DEATH [Enter only one couse per Ii HA INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: faertl gee 
ae 2 5 
ut UE TO 
a ae a ° ~ re 
Conditions, if ony, which a ceam?, eal blake Gama if 
Vi/ 
couse (0), stoting the undgr. (| DUE TO Y 
lying couse fost. to 


i 15, WAS DECEASEDEVERs YU,5. ARMED Ve seas SECURITY NO. RMANT, , # ‘Addegst yy 
vas OE ja -- i, 
0 s gas PC, rca 
JMMEDIATE CAUSE (0) 
gove tise to immediote 
0 9 a) ) 
OF Yu 2x fo Y/& 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAKH BUT NODRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0}]19. WAS AUTOR 
) yes] nop 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City oF town) (County) (Stote) 
Hour o. n. While Not while factory, street, office bldg., ae) 
p.m. 19 Jot work [1] ot work [1] P 


21. | certify that | the deceosed from.____. —- A. WET, tow 35... 195Z.that | last sow the deceased 


--+ ond thot deoth occurred AFaigM. from the couses ond on the date stoted above. 
7 ADDRESS (Street, pie! of town, stole) 


After this certificote has been signed by the oltending physicion ond completely filled in by 
MEDICAL CERTIFICATION 


hed for use os the buriol-transit permit. 


7a burial, cremotion, or remaval, ond in ony event within 72 hours after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 
moy be retained by the hospitol or ottending physicion. 


actuat 
Phald | SIGNAT WO, Seas 
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3 a ey Se nee eee oe 
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N i. 5. SEX 6. COLOR OR Est TEs 8. DATE OF BIRTH 9. AGE lest birthdey |_ IF UNDER 1 YEAR [IF UNDER 24 HRS. 
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I s | Male | waste | ma ex ed Sept 24 706 | FO m | | 
\ 10s. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
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hd. | 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN N: 


George Leonad Cbebenas Elizabeth Va | se oa 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 


(Yes, no, or unk.) | (Wf Yes, giva war or dates of servic} SIF “sg 3 G2 g Mes Pa a“ / ‘ty a i'bbe 7s fs ) 
INTERVAL BETWEI 


16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/ ‘IMMEDIATE CAUSE Leach, fa L i ee 3 tan. 


ANTECEDENT CAUSE(S) but re ' 
DISEASES OR CONDITIONS, IF ANY, Br eye ities = 2) J peenths 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. we 7 


{c) 
IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 
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YSICIAN OR HOSPITAL: The law requires that the death céi 
y be retained by the hospital or attending physician. 


198, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 

lf - +0 =56 Tracheo Tomy ves [] NO $4} 
21a, ACCIDENT WAS UNDERLYING [] ‘2b. PLACE (Home, farm, fectory, 2ic, ERE DID INJURY OCCUR? (City or town) (County) (Siete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 
23d, TIME OF INJURY (Month) (Dey) [Yaer} i 2Ie. gNuRY Src uneD 21f. HOW DID INJURY OCCUR? 


Not 
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‘CTOR: The law requires that the death certificate be filed with the registrar within 72 ho 


certificate has been executed by the affending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 
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gea l alive on. Match... heey and that death occurred a! 155% the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


} 
(3223 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (323 / 
eg. Dist. No. 
iH Mere or DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Inslitution: Residence before admission) 
Prince George's manvuno || ° SNE Maryland * COUNTY’ Drince George's 
b. Ry © OR Aa Sus ‘ounide corporate limit, write RURAL c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
Bs 
Ghever 1. Dead on arrival x / Upper Marlboro 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. Sod ADDRESS. e AAG 
Frince George's General Hospital yes No] 
3. Fint Middle Lost Month Doy Yeor 
DeceAstD OF 
{Type or print James Brown Greenleaf DEATH March 15 1957 
5. SEX 6. COLOR OR RACE |7- MARRIED Oo NEVER MARRIED jo 8. DATE OF BIRTH % fe? {in hie IFUNDER 1YEAR| IF UNDER 24 HRS. 
* Min. 
Male Colored |wiooweof] oworceo—) | Feb. 5, 1932 ya. é 
100. USUAL OCCUPATION ore eat of meat done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
dering most af working lite, even if retired) 
Laborer County Roads Maryland U. S. Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Greenleaf Annie Brown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
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INTERVAL GETWEEN 
ONSET AND DEATH 


Fracture of the skull, crushed chest, fracture| of the 


rs ‘ORMED? 
3 ver) NO 
& Bo. ExT eat TS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Port {I of item 18.) & fixed o ject 

5 or 

& | CAUSE OF DEATH. Diver of an automobile that ran off the road and struck/ 

5 ‘20c. TIME OF, Y Month, Day, Yeor 20d. INJURY OCCURRED...|20e. PLACE OF INJURY (Home, fae 120f, (City or town) (County) (Stote) 
5 Hour While Not while | factory, street, affice bidg,, 

2 He WOT Iat work C] ot work £1] Road ‘_Uppe arlboro FP id 


21, t certify that | toak charge of the remoins described above, held on Autopsy [_], Inspection], Inquiry §&], ond find thot 
death resulted fram: Natura! couses [], Accident fx], Suicide [], Homicide [[], Undetermined cause [1]. 


Ae ae 4 AANL£Z y lf Lg, th p, CHIEF MEDICAL EXAMINER [] Fhe ia 
af SISTANT MEDICAL EXAMINER [7] 
EXAMINE! 
NAME (lye) / James Ie Boyd DEPUTY MEDICAL EXAMINER [5 March 16, 1957 
Zo. BURIAL, CREMATION, |Z2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (tote) 
REMOVAL (Spec) and 
uria 21, Ioper Ma¥lbaro yary’eng 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da, REC'D BY REGISTRAR TRAR'S SIGNATURE 
ie I CL 728. /2-H oA WE pareMAR 2 1 '57 Gis ay 
LU ar pitt SS 


3A NVIN | 


fool Te uy 


Dass! 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 9 5 8 
(3224 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a a . 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslilution: Residence befare admission) 


_* SONNY _Prance Georges ° SIE Maryland b-COUNTY Pre Ged. 


b, be OR TOWN {if ounide corporote timin, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL end give nearest fawn) 


‘ond give nearer! town) 


Cheverly _ DeOoAe .O. Mitchellville 


d. NAME OF HOSPITAL OR INSTITUTION (If nad in hospital, give street address) d. STREET ADDRESS: e. ts ReSPERCe 


Prince Georges General Hospital & ves] No] 
. First Middle Lost 4. DATE Month Day Year 
(Type or print) Charles Lewis Hackley death §=March 9 1957 


3. SEX 6. COLOR OR RACE [7. MARRIED JX] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE in yor [IF UNDER TYEAR] IF UNDER 24 HRS. 


Male Colored |wooweof]  owvorceot] | March 2, 1896 ei. Pa Keo! te 


10a. USUAL OCCUPATION fore kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign = 2. CITIZEN OF WHAT COUNTRY? 
durin nea of mae lite, even if retired) 
Construction Virginia U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Hackley Unknown 


ea hele pee gio ER MS aed 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Yes |We We 1 579=16~6612 Carrie Hackley; Same address. 


18, CAUSE OF DEATH [Enler anly one cause per line for (a), (b), and (¢).] UNTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Acuve congestive heart failure 


ge 4 shauld be 
riol, crematian, 


If any delay is necessary, please exe 
Pe: 


~ 
“2 


. 2, and 3 to the funeral director. 
2 with the registrar prior 


File p 


IMMEDIATE CAUSE (0) 
DUE TO 


: tb) 
gave rise ta immediate cause 
(a), stating the underlying( OVE TO 
cause last. "-- e (o. 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. Wea 
RM 
ves] Nom) 


20a. EXTERNAL CAUSE WAS 20>. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! of ilem 18.) 
PRIMARY C) ar CONTRIBUTING 2) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 20F, (City ar town) (County) (State) 
Hour, m. While Nat while foctary, street, affice bldg., etc.) | 
pom. bd at work [7] at work ' 


21. 1 certify that I took charge of the remains described above, held an Autopsy [_], Inspection GR inquiry €], and find that 
death resulted from: Natural causes fg], Accident (J, Suicide [}, Homicide [[], Undetermined cause []. 


Item 18. Give Pages } 


f Medical Examiner's Office along with farm PM3. Page 5 may be retained for your files 


Cardiovascular renal disease. 


Page 3 should be used as a burial-transit permit. 
MEDICAL CERTIFICATION 


DATE SIGNED 


é 


MD. CHIEF MEDICAL EXAMINER o 
ASSISTANT MEDICAL EXAMINER Oo 
Malone MeD DEPUTY MEDICAL EXAMINER [Y] larch c¢) 95 

22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Slate) 

R MOVAL (Specify) 2 

Buria 3/13/57 Arlington Nationa Woxhioxtony A nzton 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRE! 2da. REC'D BY REGISTRAR EGISTRAR'S SIGNATUR 
VS. AISME(S) , 
John T. Rhines & Cos. 901 3rd Ste, Se We pare WAR 23 57 merive , 


SM 9/55 


cute the certificate, 
forwarded ta th, 


< 
ft 
© 
7. 
s 
= 
ro] 
5 
3 
= 
& 
= 
£ 
2 
7° 
_ 
3 
& 
x 
3 
rs 
z 
a 
3 
s 
43 
8 
te 
s 
6 
z 
- 
e 
a 
£ 
3 
Lf) 
= 
< 
es 
oa 
wa 
= 
> 
2 
iy 
a 
° 
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TO FUNERAL DI 
ar removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


MARYLAND STATE DEPARTMENT ‘wl oh alain 18 ; 
03225 “°° © ertiricATe OF DEATH 03239 


Dist. No. 


a 


= er ® sparse ape a (Where deceased lived. If institution: Residence before admission} 
FY °. H b, COUNT: 
38 Prince George MARYLAND Maryland brince George 
Bs b. CITY OR TOWN (If outside corporote limits, write |<. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporole limits, write RURAL ond give neares! town) 
3 RURAL ond give neorest town} 
S . Chever]: days Hyattsville 
y d. NAME OF HOSPITAL {If nol in hospital, give street oddress) a STREET ADDRESS. e. IS RESIDENCE 
2% sd OR INSTITUTION ON A FARM? 
ey. ¢ PrinceGeorge General Hospital 50h _ Greenlawn Drive ves (j NOC] 
5 3. NAME OF First Middie lott 4. DATE Month Day Year 
= DECEASED | E OF 
3 : (Type or print) Willie Hannah DEATH March 26 19 57 
° “ 5. ORRACE | 7. marrien Bi] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. _ 
= Cc : lost ee Months} Doys | Hours] = Min. 
: BWW C|woowec —ovoreeoe} | 12 Apri11922 3h 
ae 100. USUAL OCCUPATION (Gi: ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
io: 8 i during most of working jife, even if retired) oe 
Pe | Janitor S.A. 
3 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Se 
° T 
ee Unknown Unknown 
638 — 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Be ] Yes, 0, oF unknown) (1 yes, give wor or dates of rervice) 
ow 
ys 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ogd ()-] at AL BETWEEN 


PART 1, DEATH WAS CAUSED BY: Cee £ Arta la, Qeer VMeeet 


IMMEDIATE CAUSE (o] 


31x DUE TO 


2 
Conditions, if ony, which wo Meee whe POKert a hee Ou keny V elewy 


Then pl 


that the death certificate be executed within 24 hours ofter death: Page YY 


TO FUNERAL DIRECZQR: After this certificate has been signed by the attending physicion and campletely filled in by t 


gove rise to immediate 


rere A. 
cause (0). sloling the under. ( OVE TO 


lying couse lost, (a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS. rere ee AO ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Il of item 1B.} 
OR CONTRIBUTING [) CAI 
(IF EITHER, NOTIFY MEDICALE EXAMINER) 


yes(] Not) 
SS eee eee 
20¢. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120%. (City or town) (County) (State) 
Hour a. n. hile Not while factory, street, office bldg., etc.) 
p.m. 1% fot work [J] ol work [7] H 


21, | certify that | attended the deceased fram_A&y 19.2. )_, to, sien 19). /.,that | last saw the deceased 


olive on_LMne 26 27, and that death occurred ot 11, 30PM, fram the causes and an the date stated above 
ADDRESS (Street, city or town, state) DATE SIGNED 
AL 


Sowa MD. . Y) th poe te. 
cues Wee Prorle 


70. REMOVAL (Speelan ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
“ : 
: 3226-57 Washington, D. C. 


}23. FUNE! , OIRECTOR" SIGHA RE ADORESS 24a. REC'D BY REGISTRAR ( REGISTRAR’S SIGNATURE 
. , San f 
Byes CU a ee, ve O[ Sr¢ su" pare MAR 2. 9 '57 U-- ater 


MEDICAL CERTIFICATION 


hed far use os the burial-transit permit. 
burial, cremotion, ar remaval, ond in any event w 


E . 


page 3 should b; 


Senet 


may be retained by the hospital ar attending physician. 


the registrar pi 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 0) 3 9 4 0) 
yr. Coeeb MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


'b. CITY OR TOWN {It ovtiide corporate fimin, writs RURAL ¢. LENGTH OF STAY IN 1b 


give neared town) 


Cheverly D.O.A. 


c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest fawn) 


Xo Bowie 


3B ¢ Reg. Dist. No. 

mol = 

3 é ns Eointie i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
\ 0. COUNT 

ees . e Georges manyuano |} ° SATE Md. county Pr, Geo. 

° 

S 

2 


pi 
1 


5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS * Bat 
fe 74 Prince Georges General Hospital || / Bex 263-- Route 1. vs NoO 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
‘DECEASED. OF 
(ype or prin) a Clayton Hatton can March 1, 1957 


If ony deloy is necessary, pleose exe- 


6. COLOR OR RACE ]7- MARRIED [] NEVER MARRIED §§f]| 8. DATE OF BIRTH 9. AGE (in yeo [IF UNDER TYEAR| IF UNDER 24 HRS. 
6, t 0 fost “eS Days | Hour | Min, 
és wh widowed [} —oivorceo [) April 2 Dyn. 


£ Male 
3 10a, USUAL OCCUPATION (Give kind of ao done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
3 | ‘during most of working life, even if retired) S.A 
: \ E 2 Maryland U.S.A. 
. I \ 14. MOTHER'S MAIDEN NAME 
£ ) le ra_Hat.ton Sarah J. Wignall 
+ ag iB. WA! Be CEASED EVER IN U. ‘. ARMED becca 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
a {¥e4, no, oF unknown) {If yes, give wor or dotes of servica] 
6 Helen R. Fowler; same address 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED B' 


IMMEDIATE CAUSE (o) _ Cardiovascular renal. disease 
yy “Ue a DUE TO 
Conditions, if any, which ) 


gove rise to immediote couse 
(0), stoting the underlying( OUE TO 
couse last. (— 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALOISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AuTORsy 
As yes NOD] 
© 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port 11 of item 1B.) 
& | PRIMARY LI or CONTRIBUTING D 
& | CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED 20a. PLACE OF INJURY (Home, form, T 20. (City or town) (County) {Stote) 
Fay Hour g. m. While Not while factory, street, affice bidg., etc.) | 
= p.m. 9 at work [] ot work ' 


21. | certify that | took charge af the remains described above, held an Autapsy B. Inspection fj, Inquiry fk]. and find that 
death resulted fram: Natural causes [3 Accident [7], Suicide], Hamicide [], Undetermined cause [_}. 


f Medico! Examiner's Office olong with form PM3. Poge 5 moy be retoined for your files. 
R: Poge 3 should be used os a burial-tronsit permit. File pages 1 and 2 with the registrar prior 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed w' 


= 
8 

8 $ DATE SIGNED 
EOS baht, SM tap, CHIEF MEDICAL EXAMINER [} 

§ rad ASSISTANT MEDICAL EXAMINER ["} 

£2 ry 8 NAME (ees John T. Maloney, M. DEPUTY MEDICAL EXAMINER FA] March 1, 1957 

2 23 . Zo. BUBAL, CREMATION, 2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR GEEMMTORYN, Z2d. LOCATION (Cily, lown, or county) {(Slote) 
eve Burial” | March 4, 1957 Christ Church Cemeter} Clinton Maryland, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D Na REGISTRAR, 24ab, REGISTRAR’S SIGNATURE 
Vo F. Gasch's Sons Hyattsville, Md. 5 of | Qried 


5M 9/55 N 


If any deloy is necessary, pleose exe 


< 
9 
3 
a) 
3 
‘Oo 
5 
3 
= 
< 
a 
ned 
= 
= 
2 
2 
3 
2 
Cy 
2 
3 
3 
s 
2 


TO DEPUTY MEDICAL EXAMINER: This certif 


Poge 4 should be 
— 


a 


rector. 


forworded to 
TO FUNERAL DI! 
or removol 


YS. AISME(5) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3227 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | ()3241 
H) geo ts ae 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


"ac 
Prince Georg mamano || ° SE Maryland » couNY Prince Georges 


b. CITY OR TOWN jit ounide corporate Hit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovttide corporole limits, write RURAL end give neoreit town) 
ond give nearest town) 


Cheverly D.O.A. Avondale, Maryland 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d, STREET ADORESS e. reat 


/ 
Prince Georges General Hospital 2109 Queens Chapel Road ves] NO 


3. NAME OF First Middle Lost i DATE Month Doy Yeor 


Creerey) Edward = Bernard Hoernig Sam March 18 9 


5. SEX 6. COLOR OR RACE |7. MARRIED SRENEVeR MARRIED oO 8. DATE OF BIRTH 9. AGE (in yeo TIF UNDER TYEAR| IF UNDER 24 HRS. 


J teat birthday) 
Maile White winoweo [] —_oivorceo (] October 19, 1886 = 70 rn. Pore | ee 
pe: USUAL jacana Give ay of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“wetted electrician | Electrical Maryland UeSeA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry G. Hoernig Caroline Kunze 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? | 16. SOCIAL SECURITY ar INFORMANT Address 


(Yer, 90. of unknown) qt give wor or dates of service) 
= s Irma Marie Mills; same addresa 


18. CAUSE OF DEATH [Enter only one cavse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


442 x DUETO 
Conditions, if ony, which o_____ Cardiovascular rena] disease 


gove rise to immediate cave 
(0), stating the underlying¢ PUETO 
couetot, 9 . 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. peal eM 


yes] NO fede 


Fee ETAL Poe ee o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20c. PLACE OF INJURY tone a 120F. {City or town) (County) (State) 


Hour o, m. While Nat while factory, street, office bldg. i 
p.m. 9 at work ([] ot work “ 


21. | certify thot | took charge of the remoins described obove, held on Autopsy (_], Inspection bal. Inquiry Ed. ond find thot 
deoth resulted from: , Natural causes (OR Accident [[], Suicide [[], Homicide [1], Undetermined couse []. 


MEDICAL CERTIFICATION 


1] 
ip, CHIEF MEDICAL EXAMINER [7] da dae 


ASSISTANT MEDICAL EXAMINER (] 


John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER SE March 18, 1957 


Za. Teas FREMATION. ‘2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR Fae call 22d. LOCATION (City, fawn, or county) (State) 


ral \3/22 i Cemetery SviTland, Md £ 


23, WL DIRECTOR'S IGNATURE hi : (“| 240. REC'O BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 


Zunorel- Sf é pare MAR 2 1 57 . 


3 °A NVTUNE 


“sol TS BWW 


MS arsaZu 


MARYLAND rae oS eens ee TH BALTIMORE, 18 03242 
D CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


fietyland + COM noe “eorges 


cha 
oO. 
Prince Georges KE MARYLAND 


o A b. CITY OR TOWN {if ae corporote timits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town} 
hed RURAL ond give nearest tawn) 
eo | Cheverl /5 Hyattsville, 
fe d. ONG HOTOR Le. (If not in hospital, give street address) , o&. STREET ADDRESS e. rs pens 
7 ‘ iN 
i7 Prince Georges General 8103 Sherril St., | ves C1 No 
3. NAME OF First Middle Lost 4. OATE Month Doy Yeor 
DECEASED OF 
(ype or print) Florsanoe Hostbjor OEATH March 2 1, 57 


8. OATE OF BIRTH 


9 mg {In Tee JF UNDER 1 YEAR! 
bicthdoy! 


a 6. COLOR OR RACE |7. MARRIED [Af NEVER MARRIEO [7] 
Female White |wioowl] _ovorceo 


1 Da 
5-18-93 6h $B re." Om | | 
o Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY| 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
3 House At Hone North Dakota U.S.A. 
ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
uninowm unknown 


Then please remave carbon papers. Pages | ond 2s! 


J 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
{Yen 0. 0F unknown), UF yes, give wor of dotes of vervice) 
) no oe ae Hospital Reeords Cheverly, Maryland 
po”A 
Uf 5 UE TO 


18. CAUSE OF DEATH [Enter only one cause per ling-foy (0), (b). ond (c).] INTERVAL BETWEEN 
a Lece. z 


PART 1. DEATH WAS CAUSED BY: tic yes ee? A DEATH 
Conditions, if any, which o) Bike tre teLesroe« heark Bea CGan__ 


IMMEDIATE CAUSE (0) 
gove rise to immediote 


= 

5 couse (0), stoting the under. ( OVE TO 2 Pe 

= lying couse lost. e ler Orel 6 bee Be, CENeGxn TCYH ws en. 
6 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO! TRrPRT Toy] 197 was AUTORSY 


NY ves[] NOCH 


Yo, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) {(Stote) 
Hour 6,4 While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work [7] ' 


21. | certify that | attended the deceased from fet (74 1957 to Mer LE 19.57 that | last saw the deceased 


After this certificate has been signed by the attending physician and completely filled in by th 
MEDICAL CERTIFICATION 


hed for use as the buri 
rial, cremation, or remaval, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
moy be retained by the haspital ar attending physician. 


ga 
ey 
3 


ezs alive on. (26s. et 27 2f/_, and that death occurred ot 7 5 -M, from the causes and on the date stated above. 

ig =" , ADDRESS (Street, city or town, stote) DATE SIGNED 

D8 / a 0 » ee belle ® fh: Bek. x 2.’ ee 

eA é PHYSICIAN'S 4 a) 

gee NAME (lyeel_Dy. Teel Bergemann Cy Crile £7 OO 

Zoe Po. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY &. LOCATION (City. town, or county) te) 

if Pee pey Pomme rktou Neve Jobe 
ces B (a) 2. 

i 23. FUNERAL DI fs R 


24a. REC'D 8Y REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
care APR 57| (Doo yy 


SA AVIUNE 


Use of 
arts am 
‘ i Wea 


MAREE THATS CO METMENT 2 EGET BALTIMORE, 180 
03229 CERTIFICATE at pony : 03243 


ea 


\. Reg. Dist. No. 
M2 
2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmitsion) 
FY a. COUNTY 9. STATE b. COUN’ q 
BR Prince Geerge MARYLAND Maryland Prince George 
3. 3 b, CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corparote limits, write RURAL and give nearest tawn) 
3 RURAL and av sanz! lew) Bs 
é verly 8 hours XO Accekeek 
=_—_ d. Fe ear iGHae (If not in hospital, give street address) / d. STREET ADDRESS. e paige be 
ete lo Ma} . 
as ]']|__Prince George General Hospital Rt. 1 = Bex96 ves] No 
= 5 3. NAME OF First Middle Lost 4. DATE Manth ‘Oey Yeor 
oF (Type or print) Henry Jehnsom ceatH «=», Maoh 18 4957 
: 5, SEX 6. COLOR OR RACE |7. mARRIEDE] NEVER MARRIED [_] | 8. DATE OF BIRTH ?. Tay ae TYEAR] iF UNDER 24 HRS. 
! ‘i 5 
Male Black  |wiooweof] _—ovorceot] | 10 Dece 1880 gee 
Wo. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
a during most of warking life, even if retired) 4 
None Accokkek, Md, Ae 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
- Henry Johnson Sephia Washington 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT fddrens 

. {¥as, no, of unknown) {IF yes, give wor of dates of verview) 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. " 5 eat eve ONSET, gp 4 DEATH 
F216, ee 4S Orlices 


IMMEDIATE CAUSE (a! 


Then please remave carbon papers. 


Canditians, If any, which rs g 

gave rise to immediate 

cause (a), stating the under. ¢ DUE TO # 4 

lying couse lost. ta O al a tL~A 


ia 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. WAS AUTOPSY 
yes(] NOT] 


200. ACCIDENT WAS UNDERLYING (]) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a eee 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour a. 9. While Not while foctory, street, affice bldg., etc.) | 
p.m. 19 fot work [J at work [fj { 


21. | certify that/l attended the deceased fram....3/ 4.7. Wg fone: SB AK _., 1903 thot titan sow the aecbonee 


alive on____2 —_ wt 2, and that death accurred at & A.M, fram the causes and an the date stated abave. 
a ADDRESS (Street, city ar town, state) DATE SIGNED 
1A 


SENATOR Lal Coen MD. Sey _ 
myrgicanss - Gyoriy te Ly C 


z 
Q 
= 
= 
v 
£ 
= 
& 
ire 
8 
z 
¥ 
5 
3 
= 


, cremation, ar removal, and in any event within 72 hours etfer death. 


After this certificate has been signed by the attending physician and campletely 


hed far use as the burial-transit permit. 


é 


page 3 should ty 


See : L 
\4 faeries ‘2b. DATE THEREO| ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. TOEATION (City. town, or county) (State) 
t ee ree = Rix ; i iif 
\) a-Al Wi28.127 Le Ager g th F192 42.222 Lup 
23. ~ Ly 


6 bi, 4 
24 
RAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR gies SIGNATURE 
re ay: 
Deere ar 21 El 


OAV LS 


may be retoined by the hospital ar attending physician. 


TO FUNERAL DIRE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 haurs after death? Paged 
the registrar prior Yo burial, 


B 
=. 
cd 
‘S 


z 
2. 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


: After this certificate has been signed by the attending physician and campletely filled in by t 


ched for use as the burial-transit permit. 


om 


MARYLAND STATE DEPARTMENT 5 5 myth i: Mieeeaiel 18 03244 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(fes, 0. oF unknown) It yes, give wor oF dates of service} 
> 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


YAO.) DUE TO 


INTERVAL BETWEEN 


Items 10a, VGERTI ‘ “ATE OF 
LY (3230 iFICATE OF DEATH Reg. Dist, No. 
g =? 5 RUSE OF earn = Ae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
22 » . ie . b. COUNTY 
32 _Primce George Gempmpakk = 4rvand Hlelby Lend. 
or] 8 f) b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
& RURAL ond es Aearest town) c 
ts ~ 13Heurs Wesh., D. ©, y 
Rs d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e. 15 RESIDENCE 
rr 4 Le J OR INSTITUTION ON A FARM? 
is / P; teorres Generel 303 R St., Ne W ves C] no M 
2 
o 3. NAME OF Fi Middl 4. DATE 
s Neeeaeo inst le lost Le Month Day Yeor 
Fi Weta Cerrine Joyner DEATH March 16 19 57 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [=F NEVER MARRIED [J] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a F, 1 Ne lost bugthdoy) [Months M 
3 enale @gre — iwinowep o Divorceo [} yn. 
ae 10a. Vetuct sees akia (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ss uni 1g most of workin: oe apa if retired) . 
238 evator operator Washington, D. C. 
a S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oS 
: Ya Rex Alexander Givens Florence Blackvell 
= 
s 
g 
s 
a 
¢ 
§ 
2 
= 


ions, if ony, which 1b) 
Gove rite to immediow | ea, 


cous (0), stoting the under " i Ct 4 ty Gree Lae bye Vea: 4 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. ate 


yves[} nol] 


a 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. Place ‘OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. p. While Not coe foctory, street, office bldg., etc.) | 
Pom. lot work ["] of work t 
= 


21. ! certify ae t | es the D'S MHA 19.4. Z,that | last saw the deceasec! 
alive on___£_% 


JOP M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stot: ) DATE SIGNED 


rial, cremation, ar remaval, and in any event within 72 


+ 


a 
£ 
£ 
Pad 
2 ACTUAL fr 
wien & SIGNAT! ho 
es ne. a7 
Ba25 PHYSICIAN'S Gt Ir ar< ‘Zs Cle. 
zit Slr, A 2A TEE arT an 
S309 (Zo. BURIAL, CREMATION, | 2h, DF d NAME OF | 2a NAME OF CEMETERY ORKREMATORY] FF A (civ. tan or county] 
SS Be FeMQval (onc VO = Wp 
— i 4 
is 4 23-40 9 DIRECTORS sic AT] ‘i ho. REC'D BY REGISTRAR TRAR'S SIG a E 
15 (4) S va P ’ 
Yves" Rey Le ta dale KI Date _ MAR 1 9 61 | 


ol 


1, funerol director, 


rd 


ched far use as the burial-transit permit. Then pleose remove corbon popers. Poges | ond 2 sh, 


uriol, cremotian, or removol, ond in ony event within 72 hours after death. 


hi 


been signed by the ottending physicion ond completely filled in by 


moy be retoined by the hospital or ottending physicion. 


TO FUNERAL nog After this certificate has 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth. Page 4 


< 
a 
3 
tr4 


te 


be filed with 


page 3 should b 


ia 


the registror prior 


(eae) 


jm] 


Oded ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 032 45 
| ee aa 4, CERTIFICATE OF DEATH Se 


“is PLAGE OF DEATH. 2. USUAL R RESIDENCE (Where deceased lived. If institution:-Residence before odmission) 
o ee b. COUNTY 7 
7, = Le 2.5 MARYLAND ce oA 5 
‘id p limit i ¢. TUNGTH OF STAY IN Ib ce. GTY OR now (tod Diftside car eae its, write RURAL and give nearest town) = 


' S41 2 afe, AJA: 
3. Oe sfrunon at (IF not iy “hospital, give street address) da. =e ADDRESS: e. ‘Sete Pane 
iy, OO Bed | 7 15 — Mf FA oS, yes 2] No 


3. NAME Fint V7, 4.0 
beceaso lai a low DATE Month Day Yeor 
(Type or print) Qa, ee bg Y one 


IF UNDER eae IF UNDER 24 HRS. 


5.3) LL RACE [7. MARRIED [SY NEVER LID £ 8. Bare BIRT, 9. AGE (In yoars 
bigthday) Min, 
(Te. j|wiwowen Qo ovorceo jin 2) yn. 


= ant L es (Give tind of work done|10b. KIND OF BUSINESS OR tue hs Z o or fareig aunty) 12. EF OF WHAT COUNTRY? 


gq mest of ap i A mw a 0 Ys nee 


ag 1a. “Es 2 AIDEN we ; / 
vor QYICA © Uv ai a} 
19. WAS DECEASED U; S. ARMED FORCES? [16, SOCIAL Ape NO. [17. SyRORMART Baidress re 
RO, OF unk ive wor or dates of service) av 
lie SS dei oe fet APN IZA Senta € EES Ge, 
| 18.” CAUSE OF DEATH [Enter only one couse’ phr line for (0), {b), ond ad INTERVAL GETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEAT! 


“ IMMEDIATE CAUSE (o)_a Of RA Ayes petri VA GAD “TO invsex 
Doc DUE TO a 
Conditions, if any, which 0 : 


gove rise to immediote DUE TO > 

couse (0), sia the under. bly Crt. A 

lying couse lost. @ Ath ra Ono, OCT 23 (FSS 
Past Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)]19. WAS AuTORsY 


yes] nol) 


2a. ACCIDENT WAS UNDERLYING sa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item tf.) 
‘OR CONTRIBUTING [] CAUSE OF DEA) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. 71. While Not while factory, street, office bldg., ete.) | 
p.m. 19 Jat work [J at work [] : 


Dil coniey, iuelVatended iheldeescrediram 2 OW SE, 10 fon 195_Zthat | last saw the deceased 


and that death occurred ot_ 2 2AM, from the causes and on the date stated above. 
ADORESS EL. city oF town, stote) DATE SIGNED 


mo, 10S hea gp beak 
ag ity, town, or county) 


Boys CREATION 7p. DATET gs Zc. NAME OF CEMETERY OR CREMATORY. 
oO ee GOT La (AOE ea Poe e “Gper 
23. FUERA DI S\GAATUR ADDRESS, , ; 2ho, oni! BY REGISTRAR pq] 24. REGISTRARS SIBNATURE 
2 
ae i) ae ’ vy rela hed DATE Mons.22.(5 8 ff - ’ etna) 


MEDICAL CERTIFICATION: 


SA NvTund 


2S6l 2% WN 


OQ acasd 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03246 
03231 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ay 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
@. STATE Maryland b. coUNTY Prince George's 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


> Hillside 
|, STREET ADDRESS. e Rae a 
/ 6484 Walker Mill Road ves] NO 


1, PLACE OF DEATH 
ce. COUNTY 


Prince George's MARYLAND 
(#) 1. CITY OR TOWN {if ovtude corporote limits, write RURAL ©. LENGTH OF STAY IN 1b 


, erematian, 


‘ond give nearest tewn} 


Page 4 should be 


* 


5 hours 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | 


7 '7|__Prince George's General Hospital 


3. Pos First Middle low A one Month Dey Yeor 
(Type 0 print) George Henry King Siam = March 16 19 OT 
B. DATE OF BIRTH 9. AGE in yeon 


If ony deloy is necessary, please exe 


1/19/1879 Oe 


12. CITIZEN OF WHAT COUNTRY? 


$. SEX 6. COLOR OR RACE |7- MARRIED [JB NEVER MARRIED [} 
Male White wipoweo [} Divorceo [} 


10a, USUAL OCCUPATION chs, Hod of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


5 
8 
5 
2 
s 
€ 
2 
e 
= 
{3 
o 
eo) 
S 
6 
a 
3 
& 
5 
e 
° 
S 


5 
% 
. 
& 
‘3 
. 
2 
2 
a 
w 
e 
o 
9 
a 
z 
E 
eo 


File pages 1 and 2 with the registrar prior 


{ “Carpenter geal as Building Maryland UW. S. ies 
ys 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| F | gonn thomas King Ieabelje Dick 
4 Wee. Liars be See Save Totes 16. SOCIAL SECURITY NO. [17. INFORMANT Address 

Q no Unk Margaret King, same as # 2 


18. “a ae) teks a per line for (0), (b), and (c).] TRTeVAL aren 
IMMEDIATE CAUSE (a) and _shoe 


o A »% DUE TO 
V1 HP conditions, if ony, which __Crushed and fractures of the pelvis 


gove rise ta immediate couse 


x) 

e5— 

£23 

ene 

c=2 

3 oo 

ge (a), stating the underlying( OVETO 

ace ies couse last, ol 

r $3 Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(e)[19. WAS AUTOPSY 

ae re Wal —- >. a 

Sar 3 Fracture of the left ankle YS NOD 

$5 © (200, EXTRBNAL CAUSE WAS 20b. DESCRI R ; injury i i 

RES FL CA WAG DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port 1 or Port Il of item 18.) 

262 ay] SAGE OF DEH: Pedestrian struck by an automobile 

gb 2 5 [20e. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED. [20e. PLACE OF INJURY (Home, a 120F. {City or tawn) (County) (Stare) 
sare 6 Hou XQOK, While Nal while crorynsiee ie 

a4 ele] 9hS pe 3/15 ww 57 Io Sa a] Route #5. | Oakjand P. ¢. Md. 

2s é 21. | certify that | took chorge of the remoins described obove, held an Autopsy ff Inspection ¥e], Inquiry &], and find that 

326 deoth resylted from: Natural causes [], Accident ff}, Suicide [], Homicide [1], Undetermined cause [7]. 

s 

3 > .\ DATE SIGNED 

em ACTUAL laf a pS 42. a tap, CHIEF MEDICAL EXAMINER [] 

é : 

© 

= 

4 

3 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter deoth. 


2a — 
3 23 4 ASSISTANT MEDICAL EXAMINER (J 
EXAMINER} 
Bee NAME (Tyre) James Ie Boyd DEPUTY MEDICAL EXAMINERS] March 16, 1957 
é 2 £ |, |22b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 2 | Zid. LOCATION (City, tgwen, ar coun ) (tote) 7 
e955 ae . 
2 nrc ee eee Z bang thay tag Ghent 
sociale ) j T 20, eae REGISTRAR | 24b. Ong IGNATURE_7 
VS. Al ) : aed 
SM 9/55 . BR19% 


x 
€ 
3 
ze r 
Pe] 7 

* ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Voce 
CERTIFICATE OF DEATH 


wd 


Reg. Dist. No. 


¢: 


Sonat Pra ZO \ ZuHgk AD ees 40H CUE VE RLY A VE 


= oe 
5. eae 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ae ty Ten MARYLAND alls FESS 

ee: ince George Maryland Prince George 
€ Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 

9 ry 2 RURAL ond give nearest tawn) ‘i 
bi > Cheverl (O. SRKEKEXKEN Tuxe Z 

2 # iz N, i IDI 
5 2 1 d. ee A ‘AL (If not in hospital, give street address) |Z STREET ADDRESS Lee 2 87 th Avenue «. Bee Gad 

2 ye 9 "" yes [] Noyr] 

5 J ‘ 
2 £5 3. NAME OF First Middle Month Day Yeor 

a DECEASED | 
ee yen sae) Frank f Kirby March 9th 19 57 
z 8 5. SEX 6. COLOR OR RACE |7. MARRIED{>] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors IFUNDES 1 TEAR) IF UNDER Ta FES 
= ze Male Of] a lost birthdoy} [Months] Days | Hours | Min. 
ee irs ; widowed [] Divorced [] 65 yrs. 

ae 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g dl g 3 during most of working life, even if retired) 

i 2-8 || Retirpa 0 Yash, _D ioe. 
g “85 13. FATHER'S NAME Va, MOTHER'S MATDEN NAME 

2 £9% 

Be ohn _ Kk b 2 
eee. 6 : VER AR RCES? ITY NO. | 17. INFORMANT 
= ace i —. Wiescuwrece soe NO fe 2303 87th Avenue 
“4 ey Mary Alice Kirb yedo Mid 

£9" AY fib OO KIT-DY 

8 is S ES 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (¢}-] sah STN Bi ieee 
3 2a; PART I. DEATH WAS CAUSED BY: 
oe es IMMEDIATE CAUSE (o 

rep aes 4p A0 QUE TO 

BAe 8) ie 
Se elas > Conditions, if ony, which tb) 

3 BES gove rise to immediote 
3 sss cote (o}, stoting the under- ( SUE TO 

a ae are lying couse lost. te) 

2523 

32955 5 Parr sae SIGNIFICANT CONDITIONS FONTHIBUTING TO DfATH BUT NOT RELATED TO THE TERMINA, DISEASE/CONDITION GIVEN IN PART Yo}]19. WAS AUTOPSY 
2Zo5b = P. jf f/ Y 

gages $|for~0 of Ln M4 4) - lo ¥Rs AGO| SO vog— 
KF pope © [20c. ACCIDENT WAS UNDERLYING C]_ |20b. DESCRIBE HOW INJURY OCCURRED. (EAjer noture of injury in Port | or Port II of item 18, 
333A & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeles & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
eit Be Z a 
Soges & [2c TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, 120. (City or town (County) (Stotey 
Fetes g ove Stach net =" eee factory, street, office bldg., etc. 
ERE § 2 p.m. 19 fat work [} of work CJ i 
gr bt 

g 32 3d 21. | certify that | attended the deceased from. Tt AZ ia oe » 196 = ae LTR, 19.3) 2 that | last saw the deceased 
2siy 
os alive ein. LO teeta 12_4° 2, and that death occurred at /2,. 22 EM, fram the causes and an the date stated abave. 
B=6 "ADDRESS (Sireet, city or town, stote} DATE SIGNED 
<35 
cw Dee 0.8 ao 
S c ioe / PHYSICIAN'S 1 fol 
Re<2e NAME (Type) John Kehoe (s PEVERLY AD 9, LLE ZA 
& ebod 
S22°°9 
ZeP2 Po 
ofot= 
e F 


Zao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATE AR 12% (? ¢ es 


‘220. BURIAL, CREMARER ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily, town, or county} (Stote) 
Buoy yn" | 3-12-1957 | Cedar Hill : Suitland, yg 
() 


PS, 


aN 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03309 
a 03°74 MEDICAL EXAMINER’ CERTIFICATE OF DEATH a 


$3 5 _ Reg, Dist. No. 
aD ‘= 
£3 g j \ 1. PiAGe OF DEATH 2. USUAL RESID! (Wherg deceored lived. If inti RE? SEBS 
tf : , 
oo F Prince George's wanruino |] & SAEMBSY vies 
Rae Ram B. CITY OR TOWN (i ovnide corporote nin, write RURAL ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN {If outside corpore RURAL ond give neareit own) 
90 ond give pecres! town) E 4 
Hy “a Qxon Hila Transient wee Washington, D. C. 4 
3 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. ae 
at /O|__Tuckers Bridge, Tucker Road Unknown ves] nol 
+. 3. NAME OF Fint Middle low 4. DATE Month Doy Year 
3 “DECEASED | 
> Crype or print) John Lawrence Knighton BATH March 16 1DT 
o 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]| 8. DATE OF 6IRTH 9. oe IF UNDER 24 HRS. 
= ’ - 
hd winowep[] —_—soiiVORCED $i} yn, eee eee | es | Pe 
‘1 done] 10b. KIND OF BUSINESS OR INDUSTRY } 11. TIRTHPLACE {State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Virginia U.SAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
osenh H,. Knighton Mary E. Morris 
Le WAS DECEAS| D bye U.S. AKA pl ot 16. SOCIAL SECURITY NO. 17. INFORMANT _ ae 
9 | Hes 22: erento IM yet, give wor or dates of serv Mrs GM, Moore Richmond Virginia. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] inTenyAL BeTweeN 
ART | DEATH WAS CAUSED EY. Hemorrhage and shock 
: DUE TO 
ins, if any, which Crushed chest 


gove rise to immediote couse 
(0), stating the underlying DUE TO 


couse lost. ce 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a)/19. ie Ps 
5 YES a NO 

3 ‘Wo. EXT! L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part II af item 38.) 

§ [eter Roeasenmerne 0 

= : automob ha an of oad_ and struck a bank 

% |20c. TIME OF INJURY Month, Day, Ta “Tied. INJURY OCCURED. 20e. PLACE OF INJURY (Home, farm, ee (City or ra (County) (Stote) 
8 Hour. m. White Not while © / pet strest, office bldg.. etc.) H 

z >. HX 01 ot work $e] Ros di Oxon Hi a Md. 


21. | certify that | a charge of the remains described ee held an Autopsy oO. Inspection £). Inquiry fe. and find that 
death resulted from: Natural causes [[], Accident Bx], ee 0, Homicide J. Undetermined cause ah 


ACTUAL Q Sous DATE SIGNED 
SIGNATI way 421 O Qe, ( CHIEF MEDICAL EXAMINER [7] 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


-} bos} ASSISTANT MEDICAL EXAMINER o 
a: EXAMINERS, 
Be NAME (ype)_ Tames Boyd DEPUTY MEDICAL EXAMINERS] March 16, 1957 
§ 
2 = To. fesycieeey ATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) State) 
°° Bria 3/22/57 Evergreen Cemetery Bladensburg, Nd. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


5M 9/55 Attra Caaf etd 


ieee F, Gasch's %ons Hyattsville, Md. pan D ¢ On7 G 4h 


om 
‘ial, crematian, 


t, Page 4 shauld be 


irectar 


\f any delay is necessary, please exe- 


File pages 1 and 2 with the registrar prior 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


f Medical Examiner's Office along with farm PM3. Page 5 may be retained far yaur files. 


R: Page 3 should be used as o burial-transit permit. 


cute the certificate, writing the ward "pending 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
forwarded ta 


TO FUNERAL Di: 
or removal. 


VS. ATSME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03248 
f= 63273 MEDICAL EXAMINER’S CERTIFICATE OF DEATH yh 


Reg. Dist. No. 
F i. Mag OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmitsian) 
4 
x Prince Georges marnann || STATE Towa. b.COUNY FRanklin 
b, CITY ab Sa Mans ‘ovlride corporote limit, write RURAL c, LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) A 
Langley Park Geneva £ 
d. NAME OF HOSPITAL OR INSTITUTION (!f not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
tinal ObLA FARM? 
£ University Lane ves &} Nol 
3. byes mg First Middle lost 4. pare Manth ODay Yeor 
Trpeereia! Sebo Ferdinand Kramer dere = March 295 19 57 
VS. SEX 6. COLOR OR RACE |7- MARRIED [XJ] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ieee [IF UNDER TYEAR] IF UNDER 24 HRS. 
i = 
Male white — |wiowzot] —oworceoQ] | Jume 10, 1875 wn . - 


Wo. USUAL OCCUPATION {Give kind of work done! 10b. KINO OF BUSINESS OR INDUSTRY 2. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retired) 


11. BIRTHPLACE (State or fareign country) 


| Farmer Towa U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I George Rudolph Dederick Kramer Louise 


JS, WAS DECEASEO EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address Lakoma Park, Md. 
i) 481-48-6420| Marjorie Miller; 7903 Lockney Ave., imimeaxatt 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Hemorrhage and shock 


WMMEDIATE CAUSE (0) 


f DUE TO 

Conditions, if ony, which ) Fractured skull 
gove rise to immediote couse 
(a), stoting the underlying( OUETO 
cause last. > ao {e}. 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tap} 19. Bat 

ee ERFORM'| 
yesX] NOG 

‘Me. EXT! L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


Cube Poe TOO | Struck by an automobile while walking across the highway. 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY eae 20e. ae or. ot erae. ee 1208, {City or town) {County) {Stote) 
‘f . al Nat whit neath street, affice bldg. i = 
4.05" 3% war, 2910 ok] Suchet Street | Langley Park=- Pre Geode Més 


21. l certify thot | took charge of the remoins described obove, held on Autopsy [_}, Inspection fog, Inquiry fe], and find that 
deoth resulted from: Noturol couses [], Accident ag Suicide [], Homicide ii Undetermined couse []. 
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Q 
actuan \| 4 ~+ y DATE siGnED 
SIGNATUREJZ*9FT 14.001 BA i Cor A fas VICE MEDI GAL EXAMANERIEE] 
a ASSISTANT MEDICAL EXAMINER [7] 

NAME! | _|NAME (Tyee) toy § one DEPUTY MEDICAL EXAMINER [I March 29, 1957 

{Z20. BURIAL, CREMATION wae CHEMATION, | 22, DATE THEREOF rie. NAME OF CEMETERY OR CREMATORT 7d. LOCATION (City, town, oF county) {State} 
rial ‘Wéméval 4/2/57 Ackley Cemete Ack Iowa 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 


F.. GASCH'S SONS Hyattsville, Md. nl Path 0 (Lh. PY, 2 


"S “A Avrand 


oT) 


neral directar, 


‘5 


d campletely filled in by th, 
Then please remave carbon popers. Poges 1 and 2 5 


icote be executed within 24 haurs offer death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 3 9 4 9 
03233 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e. COUNTY Prince George General marvuano ||? S'4TE Maryland b.counry Prince George 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b |. c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ChE ere Rsysi Meese! town) » Wes. 15 Min 13 Cheverly, Md. 


|. NAME OF HOSPITAL (If not in hospital, give street addres) (7d. STREET ADDRESS «Ig RESIDENCE 
A 
brineee "aW6Mee General Hospital 5719 Forest Road vet) NOL] 
3. NAME OF Bi Middle Lost 4, DATE Moath Y 
DECEASED OF 
(ype or print) Allie Xk. Lane | DEATH March. 18 ie? 
5. SEX 6. COLOR OR RACE |7. MARRIED LA NEVER MARRIED [] | 8, DATE OF BIRTH 9. AGE (in yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
BB buthdoy) | Month: i 
~_ wioowen [] Divorce [} ™ 3 i< p | ers Pears ieee Min. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND Si BUSINESS OR INDUSTRY we RTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Negenaw” Aoarvar| V.S. Gove. Cimon , ViRGINIA 


‘ a 


13. FATHER NAME 14. MOTHER'S MAIDEN NAME 
ATR Lave Ssié _ Cavnwnhuen' 
7 WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
abr ey” pre eae Martha Lee Lane (Wife) Same 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ee {).] 


PART |, DEATH WAS CAUSED BY: 
UMMEDIATE CAUSE (o} 


Hold. } QUE TO 
Conditions, if any, which 0 


gove rise to immediote 
couse (0), stoting the ynder. ( OVE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


lying couse lost. c). 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. WAS aurOrsY 
yes(] no] 


200. ACCIDENT WAS. CEE ING: a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, xs Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour 0. fr. While Not oat foctory, street, office bldg., etc.| Me ! 
P.m. jot work [_] of work 


21. | certify that | attended the deceased ees ae, SL, tosh 218 A. . 127, that | last saw the deceased 
GIT ion aS ee Sea NRdeoeee, and that death occurred at.122452M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
SIGNATUR Ze Mo. 34103 Lerey, MS Kestiice te 3-137 
MRE ANS De M=Comomm W\/ 4 / / » locgers_ 3.3% reba dalil St. Mk, Rainier DI. 
Ro. Guriats ee 22. DATE THEREOF “0 NAME OF CEMETERY OR CREMATORY id. TION (City, tawn, or county) r _{Stotey 
ALVARY Com. | AicumeuD  VikG\win 
23. Ful FERAL OP 'S SIGNATURI Nt. 24a. REC'D BY REGISTRAR db. REGISTRAR’S: pe. TURE 
Zz oH Nh tdidinn  FI3l Mi bet YW _| ow, rdodben, 2531 te boo TW) \e 4 


MEDICAL CERTIFICATION, 


SA Nvaune 


‘Casi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Gaye 
(3234 CERTIFICATE OF DEATH 8250) 


Reg. Dist. No. 


1. PLACE OF DEATH 2. peter RESIDENCE (Where deceased lived. If institution: Jence before odmission) 
°. 


°-frince Georges County Leisisaiaeed Maryland » pice Georges 


b. CITY OR TOWN (If outiide corporate limits, write] ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If oultide corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
7a Md 15 days 6 Capitol Hgts 


d. TAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Prince 1,08 6ist St, ves no 


3. NAME OF i Middl L 4. DATE 
NAME OF idle ost Month Ooy Year 


(Type or print) i Lanham Dear Marsh. 15 {9 "57, 


EVER MARRIED [_] | 8. DATE OF BIRTH %. AGE (In years [IF UNDER } YEAR] IF UNDER Hl Hise 


to nor Month 
monet | 3.28098 lies» bac’ 


100. USUAL OCCUPATION (Give kind of ger dane} 10b. rps OF BUSINESS: OR INDUSTRY} 11. pil lag G (Stote ar foreign eer 12, CITIZEN OF WHAT COUNTRY? 
rt ost pF working life, even if retired) a f 


eset 


me } 
Vera 


a ae 


be filed with 


neral directar, 


. 


led in by th 


Pages | and 2 


MERE IVA 
V4, MOTHER'S MAIDEN NAME 


jer death. 


Cit a A ELBE IY 


15, WAS S DECEASED ER INU, 5. ARMED FORCES? ]16, SOCIAL SECURITY NO. [i7, we 
fer, no. ee IM yes, give wor or dotes of service) 
Crdlarcon rz 


18. CAUSE OF DEATH [Enter only one cause per tine for (0), (b), ond a 
PART 1, DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (o] 
ly DUE TO 


Conditions, if any, which b) 
gave rise ta immediate 

couse {o}, stating the under. ( OVE TO 
lying couse lost. t 


Part Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. REPO 


Then please remave carbon papers. 


20a, ACCIDENT Ne Peecusneet oO ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port far Port Il of item 18.) 
OR CONTRIBUTING DF) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fr fe {City oF town) (County) (State) 
Hour a.m. While Not se foctory, street, affice bidg., etc.) 
pom. W fot wark [1] at work 


21. | certify that | attended the deceased eg (Gp... WL, to. Y 19.5~ that | last saw the deceased 
alive on. LA, 27, and that death occurred ot {Or 20 (JA, from the causes and on the date gis above. 


[ADDRESS (Street, city or town, stote) 
te DLs cern oe 2¥ Va: cheat 
NAME (hee) Wm LR BLM? M 


Reo, BURIAL, CREMATION, | 22b. DATE 1G. ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. USTATION ( fawn, of egunty) 
OVAL (Specify) 3 S9-S- me 
een ttcd Es ot deat - 
ES Oe GQ twit] Jao, REC BY ream tb. layne: ATURE 
S 717-14 SESE. [omar 19 "> 


R: After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION: 


ached far use as the burial-transit permit. 
burial, crematian, or remaval, and in any event within 72 hours 
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TO FUNERAL DIRE! 


a MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0325] 
A 5 
Nv 03235 CERTIFICATE OF DEATH 


“i PLAGE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


4 COUNTY Baltimmoré. sl 


4 ie | 


after death. After this 


a j 
in by the funeral director, the shinee of this 


STATE Ha 


COUNTY MARYLAND 

ory We outside corporate Nets, write RUR, LENGTH OF STAY CITY [If outside cogporate limits, write RURAL and give nearest town) 
ind giye nearest rap {in this place)» OR “Te f a 

Town Panel Aan, t710-5h town OMr$ TIL 


HOSPITAL OR 
INST! 101 
ret Lig. iad Sama ‘lism 


3. NAME OF (First) — [Middle 
DECEASED , 
(Type ot Print mM au ye ie Law we (ox 
S. SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIR) 


ale WIDOWED, eee, 


(Specify) 
1Oe. USUAL OCCUPATION (Give kind of work 
dons durin thon life, avan if 


ADDRESS 29 R le One. Road, 
4. DATE (Monih) ye 
a a any: 


9. ase last 4. iF UNDER 1 YEAR [IF UNDER 24 HRS. 


a ik Months | Days | Hours | Min. 
yes, 


BUSINESS WW. BIRTHPLACE (Stata or foreign wr! 12, CITIZEN OF WHAT 
vl 5S us. 
14. MOTHER'S MAIDEN NAME 


IAME hy 
duhe Yoq-on- Buiyit Kel 
ee OSS TW 5 TM wit | ummewer, | Hos petal Arcus, Saunl odmAbuup 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


in é ‘ONSET AND DEATH 
28), wmorn cue wy Corb al partulor aright newer Kew, 


DISEASES on cones 6 ae, ae 3 Aan 4 nam “ne Dorr ated (yd, 271-8 pela, 


Mi RISE TO THE AB " 7 =. ai . 
STATING UNDERLYING “CAUSE “LAST. ote - pnabrah atti nr, 0 mun a M4 X. heh Ags 
{c) — 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes [] NO ar 
21b, PLACE (Home, farm, factory, | ic. WHERE DID INJURY OCCUR? [City or town) (County) (Sisto) 


a 


oN 


ertiticate be executed with 


© 


ratired) 


™~ 


13, FATHER'S 


ician, 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the de: 


i 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY 


OF INJURY street, offica bldg., etc.) 


(Month) (Day) (Year) (Hour) ae INJURY OCCURRED 211. HOW DID INJURY OCCUR? 


le Not while 
at work L) at work 


22.1 heceey, ah that | al. the deceased from. 


‘OR: The law requires that the death certificate be filed with the registrar within 72 ho 


y be retained by the hospital or attending physi 
certificate has been executed by the attending physician and completely 


b, 9.4 


-: that | last saw the deceased 


death certificate assembly should be detached for use as a burial transit permit. 


z8 a / alive on.. ats ach sng and "iD occurred alt , from the causes and on the date stated above. 

al = SIGNATURE ry ore N ? " ADDRESS (Sirset, city, tewn, stata) DATE SIGNED 

€ s 
Zig Gg [Ee Rik: iG KR AINE iu. Sounsl Simian EAL) Sltb5 
E32 § =f 23. en Rs AE THEREOF “ NAME,OF CEMETERY OR py LOCATION (City, town, or county) (State) 
“eR 552 Wal? NP Mt feicph, Cpclii Porat, ball. )yfy 
° 2 3 | 24 REC'D BY REGISTRAR ney RS “SIGNATUR 7 "A 25, 3 INERAL DIRECTOR'S SIGNATUR Pie Go5- 
on thy 4 4 £4 £ 
WAR LR O57) Withee. Kracker fbopy ~2 


ee a ka 


il. Lit EOY Le d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9 CERTIFICATE OF DEATH 


03252 


4 
onl 


Reg. Dist, No. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before od 
cs b. COUNTY 
Maryland 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL wg give nearest r= 


“oO District Heights 


1. PLAGE OF DEATH 
° couBmince George MARYLAND 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give neares! town) 
District Heig phts 


ath 
ays 
=a } 


be filed 


= d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
iad lén6) OR INSTITUTION. ON A FARM? 
a At_home Apt. 117706 Alpine St. ves] No 
5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= DECEASED OF 
3 (Type or print) Barbara Lee Lovell DeatH =March 5th 1957 9 
D 
a a 7 . 9. A IF UNDER | YEAR| IF UNDER 24 HRS. 
2 S. SEX 6. COLOR OR RACE MARRIED LX NEVER MARRIED [-] | 8. DATE OF BIRTH ; Ree lniosa a nt 
Female White wiooweo () pvorcetoT) | 12-28-28 28 os 
10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
=| House wife at home Alexandria Va. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Geo. P. Flliott Myrtle Ruth Jacobs 


( 


ea 


3 WAS DECEASED) EVER IN U. S. Pogo ate 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
es 99, of unknown) {I es, ove war or dats of weric) 
No No R.W. Lowell Apt. 11 7706 Alpine St, 


18. CAUSE OF DEATH [Enter anly ane couse per line far (0), (b), and {¢}-] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: SEN ae 
IMMEDIATE CAUSE {o} 


Uo H, | DUE TO 
ee a ony, which 


gove rise ta immediote 
co¥se {0}, stating the under OVE TO 


Then please remove corbon papers. 


sit permit. 


ate has been signed by the ottending physicion and completely filled in by theguneral director, 


€ lying couse lost. ©) 

= 39. ty, UW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) } 19. Tea 

z Se 

< e WADE A rai Re Mic. warz oheL ves] NOE 
2 

£ 

g 


20a. ACCIDENT WAS UNDERLYING D] 706. DESCRIBE HOW TNIURY OCCURRED. (Enter noture of injury in Port | or Port It of item 16.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY fHome, form, vont {City oF town) {County} {Stote) 
Hour a. m. While Not whil °C factary, street, office bldg., reli 
Pm, lat work [7] at work 


21. | certify that | attended the deceased aes NE 195-2, Se r_., 19.2_Z,that | last saw the deceased 


alive onAgA Rosy 3_, 1957 and that death occurred at= LM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


SONATUR 0. Leh O0.. NAF 


9 ES ey a 487 Rt. WE LEH 


To. als reel 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or counly} (Stote} 
AL (Speci 
ReMOvET 3-5-57 Demaines Funeral Home Alexandria Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, ‘2do. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE , /) 


fae Sy Ai 
Ysals. ta) WM. Demaine & Sop. _ Alexandria Va. oth. /0< A 2/ - ttheeg 


riol, cremation, or remaval, ond in ony event within 72 teeecorreeaaits 
MEDICAL CERTIFICATION 


moy be retained by the hospitol or o! 
CTOR: if 
2 2 * z 


poge 3 should bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours offer death. Poge4 
the registror prior 


TO FUNERAL DIRE! 


in 24 hours ofter death: Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed wi 


al 


be filed with 


hegfunerol directar, 


* 


led in by # 


Poges 1 ond 2s! 


ofter death. 


Then pteose remove corbon popers. 


ar ottending physicion. 
After this certificote hos been signed by the ottending physicion and completely 


riol, cremotion, or removol, and in ony event within 72 pore 


hed for use as the burial-transit permit. 


page 3 shauld bi 
the registrar prior 


TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


63235 CERTIFICATE OF DEATH 13253 


Reg. Dist. No. 
1 iS rae pa DEATH a va RESIDENCE (Where deceased lived. {f institution: Residence Perera dmission) 
° b. COUNTY, ) it 
AY fe o MARYLAND: aR by tne & Leo Re 


“ OR FOnn G cones rear jin write |e. “ 7, STAY IN Ib ¢. CITY OR TOWN (if outside a. Fimils, write RURAL ond give nearest fown) 
O RURAL end oer rest town) 
evel 


a NAME OF | on (iF not in oAPiBL, give wrest La STR fe ‘ADDRESS, @. 1S RESIDENCE 
rd i, ON A FARM? 
fa Oe er LLE OL & vA od SE 


3. ide = First Middle 4. py Month 
teem & dwara 1s Hest sheen My eel, ~ Bi 


. COLQRVOR RACE [7. MaRnieD E}-MEVER MARRIED [-} | 8. DATE OF BIRTH 9 AGE (In yoors [IF UNDER 24 HRS. 


Iggt bighdoy) = 
oworceo 3} a t av /é y yn, pil 
KIND OF BUSINESS OR INDUSTRY {11. BIR RTHPLACE {Stote or foreign country) V2, CITIZEN OF WHAT COUNTRY? 
~ AAS 
. a. A ty a v 


14. MOTHER'S MAIDEN NAME 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
fs IMMEDIATE CAUSE (0! 
3 3K DUE TO 


Conditions, if ony, which 
gove rise to immediote 
coute (0), sloting the under. ( DUE TO 


fnsisseilion ow Cenebnar Burenie serere osis 4yeHws 


Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


PERFORMED? 
yes [] No 

20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port | of item 1B.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, = Year {20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, on m1 20. (City or town) (County) {Stote) 

Hour 0. 1. While Not sie factory, street, office bldg... ete. 
p.m. jot work [“] of work ni 


21. | certify that | attended the deceased ge Be ah 19S. Zthat 1 last saw the deceased: 
alive on 3J20 125 Z__, and hat are accurred a 2AM, fram the causes and an the date stated above. 


go at al t, city oF to stote) ATE SIGNED 
SNAtun AA t4-44 DEM) re, 3503 ene i Sit 


mans Vor maw ovat’ hmenu. V7) 


MEDICAL CERTIFICATION: 


| atin Mon maw Vowel? bmeny, 7) emer Id 
Ze. BURIAL, CREMATION, = ‘DATE THEREOF Ze. “gikg TERY OR — 7d. LOCATION a nell town, or county) N ye 

REMOVAL (Specify) 3 is 
Wartak Le 
eee ad One ead 24a. REC'D BY REGISTRAR | 2b, deur Bea 

4) 
LASAIM MP LLG TEA S200°K oare WAR 2 6 57 2 
(ete AIR PESO TPE CATE WAR 2 O_D/ NN d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03254 
CERTIFICATE OF DEATH Reg. Dist. No. QY S 


1. PLACE OF DEATH 2. ears RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. COYNTY + o. b. COUNTY £ ) ™ 
MARYLAND 2 
COV ‘a x 


b. CITY OR TOWN (If outside corporote lim(ff, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If aes corporote limits, write RURAL ond give nearest town) 
RURAL ond give peares! lown} - 


& oe AFI 
d. NAME OF Nie {IF not in hospital, give street oddress) 7 d. STREE ADDRESS e. ON ee 


OR INSTIT ] ON A FARM? 
L und _Niemoerio Ay LX 20.6 tia... ves [] No § 
| First Middle 4. DATE Month Doy Yeor 
(Type or print) (Aya o Me a. DEATH 3 — Aas 19 phe i 


5. SEX a he RACE 17. MARRIED [KY NEVER MARRIED (J | 8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male iis seeeietts"| 6 of q | £5 3 pew Months] Days Beg Min. 


10s. USUAL OCCUPATION a kind of work done] 1! Sue OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) aoe and ager U 
Pose Jonage ne hrtdoer fd on it int meric. 


13. FATHER'S NAME 14. MQTHER’S - i! 
VOSA Pade VA Coee Sy Covitas 


3 WAS a i IN U. S. zn VED) FORCES? “— SOCIAL SECURITY NO. }17. tNFO! Address 
nef IF yes, Give wo oe oes of we $b 9 
7-18} 7 


18. CAUSE OF DEATH ae only one couse < iy yee day INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: han Ae ONSET AND DEATH 
IMMEDIATE CAUSE ©) 


DUE TO 


neral directar, 


‘5 


be filed 


Pages 1 and 2 s) 


2 haurs after death. 


rial, crematian, or removal, and in any event within 7’ 
<7 


a 


Then please remave carbon papers. 
DD 


Conditions, if ony, which rs 
Gove rise to immediote 


couse (0), stoting the under- DUE TO — oe 


lying couse lost. ) 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ] 19. pals AUTOPSY 


ERFORMED? 
5 yes] No 
20a. ACCIDENT WAS UNDERLYING ()_ [20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stotey 
Hour on. While Not eS factory, street, office bldg., ete.) 
p.m. lot work [J] of work 
21. | certify that | attended the deceased from.__ + ee =i i last saw the deceased! 
alive on 2 yee nS. 4 thot sect ecuuried ot 4. 2M, from the causes and on the date stated abave. 
Pa SIGNED, 


1th 0 ZI 2.~ The “L 
ryrseus (¢/L— EC MVE Da tg 


NAME (Type! 5 fom f ( 
Zo. BARIAL, CREMATION, ‘2b, DATE/THEREOF Ze. iE OF CEMETERY OR CREMAT! 4 . TION (City. town, county) 
f/4i ie. wen eo YA Peg Jer Stl Ccip/ LAY EFEM CLS9 PR Ybevae fle 
23. Fut 'S SIGNATURE ‘24a. SEC'D BY rey ‘2a. REGISTRAR’S SIGKATURE 
WaT Pian, C CARN Wap. 


his certificate has been signed by the attending physician and completely filled in by thi 


iched far use as the burial-transit permit. 
MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: After 1! 


SA NVTNNG 


1 039 76 5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 S25) oy) 7 
- oe CERTIFICATE OF DEATH Reg. Dist, No. 


3 

a3 M [). PLACE OF Death Lagan mr a oe een, CMAs (Where deceased lived. If institution: — before admission) 
3 v0 b. COUNTY), 

B ABT RAN CO f ORIE 


3 b. CITY OR aie i Suede corporate limits, mA ¢. LENGTH OF STAY IN Ib ce. CITY OR nial {If outside carporpte limits, write RURAL ond give nearest town! 
7, 


RURAL ond give peo 


¢, funeral director, 


hee 
d, NAME OF HOSPITAL “IF not in hospital, give street address) © d. STREET ADDRESS e. IS RESIDENCE 


& Se Zt SYez iin. AVE. Fone yy /) Md. YET No ps 


3. becrt fod First Middle Lost 4. DATE Month Day Yeor 


5 OF 
{Type ar print) AA al Hf MeD anvil cea MARCH 12 19 
5. SEX 6. COLOR OR RACE |7. marRieD Ey NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yen IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 Y) [Months Min, 
VA ec Ms ite wiooweo [] oivorceo [] /- ia hoa SG¢ G yr We bel 


100, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
tipg most of warking life, even if retired) | 


has \CcPrwawne | Lc 0 as LL, 
5 " V4, MOTHER'S MAIDEN NAME A y 


Ticats Puce 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, Rae ZS 9a;7 
__ | ies, m0, 9¢ unknewn) (IF yet, give war or dates of service} f ‘ 
. “a Ake te (fb. a he 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (6). ond (c}-] y “TINTERVAL BETWEEN 


+ PARTI. DEATH WAS CAUSED By: Ty ONSEN Pega 
IMMEDIATE CAUSE (0) ta 4 


é 


Pages | and 2 sh 


Then please remave carbon papers. 


rial, crematian, ar removal, and in ony event within 72 hours after death. 


DUE TO 


> ae w 2esenlial AY Cay > : 


gove to immediote 
cavte (0), stoting the under. ( OUETO 


tying couse last. {c) 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. pepo 


MED? 
yes[] Not] 
20a, ACCIDENT WAS UNDERLYING [1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Port It af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, .; Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 5 20f. (City or town) (County) (State) 
Hour a. n. White Not whil ns foctory, street, office bldg., Go : 
p.m. jot work [] at work 


21. | certify that | attended the deceased from_. é W223, ea nas eh) 14 19.5" 7 that | lost saw the deceased 


alive on MMGAyVA_& Ws ---+ and that death accurred at. 5____2M, fram the causes‘and on the date stated abave. 
Ke ADORESS (Street, a cor fawn, state) DATE SIGNED 


2 Wierik [2ST 
‘ Sg - 
ees 2% iy Dra c67 ES Ld 


72d. WD ATION GRY, own. orcounty) AG ip ye 


After this certificate has been signed by the attending physician and campletely filled in by t! 
MEDICAL CERTIFICATION, 


iched for use as the burial-transit permit. 
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TO FUNERAL DIR 


| 242. — ‘D BY co A, =] 20. RE ami SIONATY RE 
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¥°A nvauna 
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If any delcy is necessary, please exe 
File poges 1 ond 2 with the registrar prior 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 4 shauld be 


: Page 3 should be used as a burial-transit permit. 
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cute the certificate, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181) 3.95 ¢ 
C3277 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 


Reg. Dist. No. 


iy por OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
co 


Prince Georges maryiano || ° “Maryland b. COUNTY 


b. CITY OR TOWN [it eutiide conporote fimin, write RURAL ¢. LENGTH OF STAY iN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neorest town) 
‘ond give necresl town) 


- Bowie Baltimore 3 Vvo/—-“v 


d. NAME OF HOSPITAL OR tNSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS e Bere. 


Bowie Race Track _702 Allendale Street ves] NOR) 
3. NAME OF Fint Middle tow «DATE Month Day Yeor 
{Type or print Charles Robert Me Guiness pean = March 27 19 57 
5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [}| 8. DATE OF BIRTH 9. AGE (in yon | IFUNDER TYEAR] 1F UNDER 24 HRS. 
Male White [wivroweof} — oworceol] August 10, 1887 a> abe: Gee 


10a. USUAL OCCUPATION oe. Mine Sih done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘even if reti 


oRotiret ‘te Night supervisor Maryland U.S.As 


13. FATHER'S NAME D pte ore 14, MOTHER'S MAIDEN NAME 


John Thomas McGuiness Margaret Frances Kennedy 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


MOR Ge | Nmenmeerens'wn=) 1215/09/2637 Dorothy Stinehcanb; Same as # 2+ 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
CECE ae ae toe a Acute congestive heart failure 


Lp tp Qe DUE TO 
Conditions, if ony, which oL Cardiovascular renal disease 


gove rise to immediote couse 
(0), toting the underlying( OVE TO 
covrelot. UTD we te 
PART It. “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. pete Bein otal 
Diabetes mellitus and arthritis, chronic. yes(] NOs 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port il af item 1B.) 


PRIMARY C) or CONTRIBUTING DD 
CAUSE OF DEATH. 


0c. TIME OF INJURY — Month, Day, Yeor —|20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 9. m, While Not while foctory, street, office bldg., etc.) | 
p.m. wv ot work [[] ot work [] ‘ 


21. I certify that | took chorge of the remains described above, held on Autopsy [], Inspection fre Inquiry EJ, ond find that 
death resulted from: Notural couses$Q% Accident [], Svicide J, Homicide [], Undetermined couse []. 


MEDICAL CERTIFICATION 


pee DATE SIGNED 
SIGNAT ae hcp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [-] 
EXAMINER’ 


NAME (Type) John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER[X March 27, 1957 
Ze. Roy Race 3 DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
i 
a 3-30-57 New Cathedral Baltimore, Md 
ar PES DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY es Fs R 24b, REGISTRARS SIGNATURE 
William Cook, Inc., 1217 § Paul Street jane Lia Siota—s e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03195 _ CERTIFICATE OF DEATH nes. oiw.Ne. fet 


a 


sc 
8 z \ \ 1. MACE OF DEATH ‘ 2. USUAL RESIDENCE (Whore deceosed lived. If intiution: Residence before admission) 
2. CO "a ° b, COUNTY 
£ MARYLAND 
32 J LLY LES 
3 OR TOWN (If ovnide corporote limits, write. [e, LENGTH OF STAY IN Tb €. CITY OR TOWN [If outside cogporote limits, yrrite RURAL ond give nearest town) 
3 "RURAL gad gi 9 town! a 
a See? Ket lly AED 
oF a. OR INSTITUTION. ratte ith af give street address) | 3. SIREE ADDRESS e ON a rane 
” am i) ae 
3 Zs Vie  CKES MIAN. STAA fe vs0 non 
2 
5 3. NAME OF First Middle tost 4. DATE ‘Month Day Yeor 
-” DECEASED ; P OF 
3 (Type or print) pas hs iM ae ft Vy, M Cc A DEATH / 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [1 SE-NEVER MARRIED [] | 8. DATE a Wy, in years 
« ars fh y) 
a WEE =\wiooweo] —_—bivorceo (] phe: bh 1h Sr ye. 
ge cA gon OCCUPATION (Give kind of work done] 10b. KIN OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign covnt V2. CITIZEN AT COUNTRY? 
be Ai sy op dopa pe hg DF 3 Vp oom 
ae if 4. -KHAL GS fl OG @ 
8 ry 13. FAT! 14, MOTHER’, MAIDEN NAME 
Fe Z, ty (a Te. A 
A Zs be 7 CSE CVF REVIIN E CL, er 


16. SOCIAL SECURITY NO. | 17. INFO! iT Address 27 &/ a TT (EXML 
7 hs, Mh. CATES MAS be 
? 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o! 


XY of DUE TO 


Then please remg 


, crematian, ar remaval, and in any event within 7: 


Conditions, if ony, which (0) 
gove rise to immediote 
co%se (0), stoting the unders 
lying couse lost. ©). 


Part MW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ] 19. Wee AUTOPSY 


ERFORMED? 
2€a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port to Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tee 0 no 
Sa 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY iHom pias % 1208. (City or town) (County) (Stote) 
Hour 0. m. : While Neitwhite foctory, street, office bldg., ete. 
p.m. 19 Jot work [J ot work (] _ : " 


21.4 certify that | attended the deceased from. VOW 4 aS , IRLL_, to. q arp | -ocael 192_Zthat | last saw the deceased 
; alive i x RR. Sen Neeley A, 5 tf jat death occurred ot 100) 'M, from the causes and’on the date stated abave. 


| pesaelonE« — Ant e ee oie MAAS 
ia ae DL oe Be 


[723. BURIAL, CREMATION, | 2b. DATE THERFOF | le, NAME OFC (a Tic. NAME OF CEM “Sage Zid. LOCATION (City, town, (City, town, of county) (Stote} 
O 
ALLS 2 LLL MA 


‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGH aoe 


21087 CZ, 


fter this certificate has been signed by the attending physician and campletely filled in by th 
MEDICAL CERTIFICATION. 


hed far use as the burial-transit permit. 


urial, 


poge 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


1 Pe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03258 
¥ ’ > CERTIFICATE OF DEATH Reg. Dist, No. why 
i 


SE Lad forint 
3 : iB pean ala 2. Sane oe (Where deceased lived. If institution: Residence before admission) 
Le ° PRINCE GEORGE maRYLAND |] MARYLAND ®- COUNTY MONTGOMERY 
Bo b, CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
32 / RURAL ond give neorest le ICES 
3 GHTS SILVER SPRING fe 
a da Be ones {IF not in hospital, give street oddress} d. STREET ADORESS: e. nr ERR 
oF a) 339 CREE DRIVE 8207 QUEEN ANN DRIVE ves] nod] “ 
= 
9° 3. NAME OF Fi Middle lost 4. DATE Month Day Year 
- DECEASEO Ang OF 
: DECEASED. Andis Angelis McKENNEY hen Minor) ae. Ga 
& 5. SEX 6, COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (years IF UNDER 1 YEAR] If UNDER 24 HRS, 
os the S24 HRS, 
= FEMALE WHITE  |wiooweoQ) _—oworceo (| 7/16/99 he eee al jd RL 
ae 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if retired) 
oa /\|_Glerk — Accounting Den &P, Telephone Co Washington, D. C. U.S.A. 
3 s I 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
a5 Micheal B, Inscoe Ann Elizabeth Mann 
8 He 1 WAS DECEASED eis) U. S. ARMED or 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
an Ay[Pee "Bo [Mm serrssestuwe | 57701336, |Mrs. Charles L, Densinger, 339 Cree Drive 
4 
See 
o 


3 BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per Ii wa (b). ond Jc).} 


a 
PART I. DEAT j | 
ART 1 DEATH WAS CAUSED By. nelye li ov 


IMMEDIATE CAUSE (o! 
154 x DUE TO : ; % ; 
Conditions, if ony, which 45 p iWMayr Cave: UGMAar / Cary 


gove rise to immediote 


ate has been signed by the attending physician and completely filled in by th 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death? Page 4 


Fa 

r 

$ 

: 

3 

~ 

5 

£ cote (0), stoting the under ( OVE TO 
ete? lying couse lost. ©. 
352 a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
ene Q PERFORME 

: = 
S505 OVS yes 2] _NO, 
eas & | 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item ¥B.) 
ay to & [OR CONTRIBUTING C] CAUSE OF DEATH 
g2e5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Seve = ee SE a Oe ee ~ we 
658s & [2c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
5.293 a Mabe veces While Not while foctory, street, office bidg., etc.) | 
sics 3 p.m. 19 [ot work (J ot work (J H 
eee . 7 
ge =e 21. | certify that ! attended the deceased from. peer shes tae . wl. Match. ah, 19 Z. that | last saw the deceased 
$3 ; m oy 

a Ses alive on_. Vth. sy 128) ., 6nd that death occurred at £ pees ie from the causes and on the date stated above. 
= Sf cityor town, “34 DATE SIGNED 
ha / Only Dy. FevesT pte” 
Sapa —t = WV, : j { ; q 
Pass PHYSICIAN'S iz l = 
ogi NAME (Type) fof 25 ie Ss ea et | Sg ND Se a ul ‘a 
22°? 223. BURIAL, ERanO ‘Zp. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 

(3 if 
i Be BURTALS” | 3/22/57 CEDAR HILL CEMETERY PRINCE GEORGE COUNTY, MD. 

= ‘ Fi \L DIRECTOR'S SIGNATURE . Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i. PIES COR 96 vnpliey,  “BYLVER SPRING, MD. |"A#ATS Ty 3 

5M 9755 ; oars at aA tearprtc lhe, 


3A Nvaang 
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OS anadu ” 


p. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03259 
3 CERTIFICATE OF DEATH 


i Reg. Dist. No. 


well 


sé 
3 7 4 bs etl roll ad Coat oo (Where deceased lived. If institution: Residence before admission) 
£3 . Prince Geerge maryLaNo |} °° Ma. + COUNPrince George 
. rs b. cy ‘OR TOWN (IF outside Bei limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
6 jive rest 7 / 
s “ofteterty’ a’. 3 Days 23 Capitel Hghts. Md. 
= da. Neve OE tO {If not in hospital, give street address) , d. STREET ADDRESS: e. 5 bag go" | 
bas wie / NA FARM’ 
ih By rince veerge General 5006 H. Street ves NoO 
2 
5 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
- DECEASED 2 OF 
3 {Type or print) Lucy Miles DEATH Mer. qT 19 57 
3 5. SEX 6. COLOR OR RACE |7. MARRIED PE] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
i F lost wejder) [Months] Doys | Houn | Min 
emale White |woowot] _ovorceog] | APFil 6 1896 un is Ea 
We. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during naa working fife, even if retired) * aan en c 
1 |. ousenits Home Washington, D/C. USA 
I 13) FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Francis B. Evans Ellen L, Winters 


‘2 WAS rate peeratty ‘U.S. ARMED. — 16. SOCIAL SECURITY NO. | 17. INFORMANT Hus bah Address 
See ea eg NORE NED orcs! 
7 bagi seh : William M. Miles Same as above 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: (egeoten 
at IMMEDIATE CAUSE (o] Wee —— 


ONS! DEATH 
x ’ DUE TO 


Then please remave carban popers. 


rial, cremation, or remaval, and in any event within 72 hours after death. 


Conditions, if any, which 
gove rise to immediote 
couse (0). stoting the under 
lying couse lost. « 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. Marcie 


yes] Not] 


The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


ing physician. 
rificate has been signed by the attending physician ond completely filled in by 1! 


20a. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 


Pe 
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Z| 
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uv 
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pe 
a 
fed 
= 


hed far use as the burial-teansit permit. 


zs OR CONTRIBUTING LJ CAUSE OF DEATH 

Ze (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sor 20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Countyy (Storey 

iS 5g Hour a.m. i While Not while foctory, street, office bldg.. etc.) | 

ase p.m. 9 jot work (J ot work [J Hl 

233 21. 1 certify that | attended the deceased from._2iadwedee 27, 190 Gaye. eck 7.19. $ sthot | last saw the deceased 
=< . 

2 ri 3 alive on_____ Dticeetahec 2, 19.0 2.aond that death occurred at_________. M, from the causes and on the date stated above. 

Es. a ae F ‘ADORESS (Street, city ot town, state) DATE SIGNED 

pets a seu Toone) wo. GIEY Gute Aye 97477 

Ocazse 

z3238 mmrscans =o Dr. W. Brainin ppt 

E sind a SS a EE ee ee 

“ BURIAL, CREMATION, | 220. OATE THEREOF 7 5 City, town br co Q 

fret; | [eer Sh S7 PAP L UER ZS 

0 Fo BE ae fi e077 

- bad 


aa. REC'D BY REGISTRAR Yh b, REGISTRAR'S SIGNATURE AN 


Nk La: O Gard - - 37] OARAL Bs moho\) 


Dtadben des 
Tatas LP A LIM AL 


ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 3 y} 6 Q) 
104 CERTIFICATE OF DEATH aS 


2 beck lata (Where deceased lived. If institution: Residence before admission) 
O sb, COUNTY 
Warylana Prinegé Ue orges 


onl 


* |). PLACE OF DEATH 2 ' 
0. COUNTY Prince George's MARYLAND 


8 b. CITY OR TOWN {If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town} 26 years || yet 
svi Mg y {5 Hyattsville, Md. 

y d. NAME OF HOSPITAL (If not in hospital, give street address} g. STREET ADDRESS e. 1S RESIDENCE 
” OR INSTITUTION ON A FARM? 
“ : 6128 42rd Avenue . yes (] NoX) 
6 3 WAME OF Fint Middle Lost 4, DATE Manth Doy Yeor 
= type or print) Mayme Pritts Myers DEATH March 15, 199% 
: 9. AGE (In years IF UNDER 1 YEAR| If UNDER 24 HRS. 


§ biethday) 
yrs. 


female |white WIDOWED ovorceo(] | March 11, 1875 


Ga, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY {1}, BIRTHPLACE (Stote or foreign country) 
during most af warking life, even if retired) 


6. COLOR OR RACE | 7. MARRIED (NEVER marRieO (| 8. DATE OF BIRTH 


bar aa 


12. CITIZEN OF WHAT COUNTRY? 


q Housewife own home Pennsylvania USA 
yp O13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\ A John Pritts Unknown 
— Waa pala CRE gai Sa 16. SOCIAL SECURITY NO. |17. INFORMANT ; Address 
A none George F, Myers Hyattsville, Maryland. 


DO 
1B. CAUSE OF DEATH [Enter only one couse per line f 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


F200 DUE TO 


Conditions, if ony, which w 
Gove rise to immediate 
cavse (0), stoting the under, ( OVE TO 


lying cause lost. rc] 
Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ee AUTOPSY 


FORMED? 

yes) no] 
200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

i 
20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Hour 9, n. While Not while factory, street, office bidg., etc.) i 
p.m. 19 jot work [J at work [J 


H 
21. 1 certify, thot 1 att ni the deceased from f- elms Lia.... WH, to. . 9A Ahat | lost sow the deceased 
alive on Maascdr. febapa 12,57, and that death occurred at. SOR, tam the causes and an the date stated abave. 


wn 39 Laliraen (A bee Mah 9° YS 
Cc 


INTERVAL BETWEEN 


b). ond (c}-] 


Then please remove corbon popers. 


After this certificate has been signed by the ottending physician and completely filled in by the funeral director, 
MEDICAL CERTIFICATION: 


hed far use os the buriol-tronsit permit. 
rial, cremation, of remaval, ond in any event within 72 haurs after death. 


poge 3 shauld bi 
the registrar pria 


3119 Patterson Place 


Horace H. Custis 


moy be retained by the hospital ar ottending physician. 


‘Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR REMATORX Z2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 7 * * ray 
a Anis 3/18/57 George Washington Hyattsville ‘aryland. 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGHYATURE 
aS] PF. Gasch's Sons Hyattsville, Ma. MONE) 9 1 {ORF @ _Mepte es, 
i ee i, he A CL 
<= 7 S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


TO FUNERAL DIRECT! 
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1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03261 


ONSET AND DEATH 


. 
4 i nb OF DEATH i atta gle 
3 eX 2, USUAL RESIDENCE (Where deccosed lived. If institution: Residence before odmision) 
b, COUNTY 
& MARYLAND 
ve ‘i Pri n eorges . 
3 b. CITY OR TOWN (IF outside. ae limits, write | ¢. LENGTH OF STAY IN Tb c. CITY 2 TOWN {IF outside corporote limits, write RURAL and give nearest town) 
3 a. RURAL ond give nearest town) ; 
oY mo Washington 
d. NAME OF HOSPITAL uF not in apie. nn street oddress) | d. STREET ADDRESS: e. IS RESIDENCE 
= a OR INSTITUTION ON A FARM? 
as C Glenn Dale Hospital 6402- 7tth St., N.W. ves] No 
£5 3, NAME OF Fint ; a lost 4. DATE Month Doy Year 
es ‘ 
Pas Type or pririt Matthew O'Brien} Beam March 20 9 57 
eo. $. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In yeors TF UNDER 1 YEAR| IF UNDER 24 HRS, 
s* ” fotpe thdoy) Deys | Hours] Min. 
ce Male White |wiowenpy oworceo) | 11/15/86 yn. 
E a 100. ‘eel pecursucy a kind of eal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ot during most of working life, even if retir 
ve Retired Fed.Gua: Rhode Island U.S.A. 
2 
° a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€¢s5¢ 
3 8S 
Zee Hugh O'Brien Mary Kel 
Ee 3 1S. WAS DECEASED EVER IN U. S. ARMED. sels 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
aES Yes, no. oF unknown) Ulf yas, give wor or dates of service) 
eck / e Army, L9LL-19 9-09-7287 Decedent 
2 gE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
2a 
os 
2é 


se 
5 
2 
z 
i 
weg 
e* 
We 
28 
p< -) 
ie 
ao 
oe 
££ 
vo 
Ege 
a 
o5 
28 
Bey 

e 
< 


may be retained by the hospit 


TO FUNERAL DIRE! 


< 
a 
> 


g 
2 
3 
a) 


€ 
a 
3 
E 
= 


urio!, cremation, ar removo!, ond in any event wi! 


ched for use os the bur 


é 
PY bo 


gistrar priat 


page 3 shauld b 


the re 


a 
= 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} Hemoptysis 
& mr, je DUE TO 
Conditions, if ony, which (b) Pulmonary tuberculosis, far advanced ears 
gave rise’ to immediote 
cavse (a), sloting the under ( DUETO 
lying cousebjost. (2 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19.. veroneEare 
yes] NO Py 


20a, ACORN vagy BORING. Tf 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ‘of injury in Port § or Port Il of item 18.) 
OR CONTRIBU) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, si Year [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (tote) 
Hour 0. m. ial 2 Nal tie foctory, street, affice bidg., etc.) | 
p.m. jot work [] of work { 


21.1 certify that | attended the deceased fram.__. “Sey 21.19.52_, ta____March.20, 1957.,that | last saw the deceased 


alive on__Manch.20 ¢.__, ABLE, and that death accurred at: .Q.PaM, fram the causes and an the date stated abave. 
ADDRESS (Street, rs] ar town, state) DATE SIGNED 


. shay poe a2 cee eee LV Lil 
a aS Stas Et eee TS es 8 Ce 
SEAN i 5 23/57 t yy «f a, 
Bafelend te reDEY SREGISTIAR | ach REGISTRARS SIGNATURE 
Te oe Sadak 


MAK 2 O19 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


MAR ID STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
ya XLAND § 03267 _ 
\ CERTIFICATE OF DEATH 6, ae, J 


2( Mi 

1 ELAS DEATH th USUAL RESIDENCE (Wherg.deceasegtlived, If institution: Residence before admission) 

£5 ey o. Mahila is b. COUNTY 

= Zh (Lee od v 
3 q Adrote limits, write RURAL ond give nearest town) 


¢. LENGTH we STAY IN 1b 
Zee 


A J 
d. NAMEZOF HOSPITAL (If not in hospital, give street address} | 
OR INSTJTUTION Wy: 


'S hast Kilarcf; Uecagerty Myoree) Ee 


' BECEAStD s 
feet OLY Ee 4 Ong 


tas LT 


@. 1S RESIDENCE 


oo. NO 
19 fs E 


IF UNDER 1 YEAR] IF UNDER 24 HRS, 


@ 
oli 


jin 24 haurs after deoth: Pat 


5. SEX 


Pages 1 ond 2 


9. AGE (In years 


18. CAUSE OF DEATH [Enter only one cause per tine fpr (0), (b). ond ().] 


PART !, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE cS 


Og DUE TO 


Conditions, if any, which 
Qove rise to immediote 
couse (0), stoting the under: (| DUE TO 


lying couse fost. fei. 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [O BEATH AUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Yo) }19. Hee one 


INTERVAL Bi 
ONSET AND DEATH 


= ae; 4 lost 2 oul Min. 
SY ; Pe ad rm 5 
2 & 1a. USUALOCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR 11. BIRTHPLAI @ tgte or foreign country) 12. CHIZEN O£.WHAT COUNTRY? 
5 
2 g J] during gtsp of working life, even if retired} 
H $ Wd FOC , 
i : 
aa § v Z of! JA Yy 
3 $ V. C7 Qf ZH AAI Ss 2 a 
= 8 1, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SEC a 0. 17. a Address W4 
| fas, 20, oF unknown), (IF yes, give wor or dates of service), 
© ) G) 
: Zugen "4 A. Uf 
& 
a 
e 
s 
2 
i 


, and in any event 


Abd ¥ 1 MAE _ LLL YL] NOS 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 
OR CONTRIBUTING €] CAUSE OF DEAT! 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


}20¢, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 
eer. orge While Not white foctory, street, office bldg., e' 
p.m. 19 Jot work [1] ot work [J 
21. | certify that | ottended the deceased from._. 1 9$C2, eae. 194— Lihat | lost sow the deceased 
alive on__ Gide. at ¥ 2.47 Z, ond ay deoth occurred ot ¢ __M, from the couses and on the dote stated obove. 
7 woortss {Street, city or omtae| DATE SIGNED 
ACTUAL y / 
SIGNA\ MD. gel oPee oe 


ns 
ravsician's ME ao 
é, Zl Lz Sf) | Ta 

= ee ee ee a aes 
To. paiorsc ert 2b. DATE "o) ‘22c_ NAME OF CEMETERY OK os -. aS LOCATION (City, town, oF county) (Stote) 

(trie Wd. = EK 4a Hoa Lx:; v2 i. 

92122 1. RR SE 

VS ATS (4) Q 
Baye $e SREP Riese aawte eotre[e,y 


20. (City or town) (County) (Stote) 


After this certificate hos been signed by the ottending physicion ond completely filled in by the funerol director, 
MEDICAL CERTIFICATION 


ached for use os the buriol-tronsit permit. 


burial, cremotion, or remaval 


moy be retained by the hospital or 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
the registror pria 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(3239 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. (3263 


te Mant ir DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before odmission) 
0. STATE b, COl 
Maryland e orge's 


es 
b. CITY OR TOWN a mite Eaerad a4 write RURAL ¢. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN {IF autside corporate limin, write RURAL ond give hawt Jee) 
ond give neorest town) 


X/ Upper Marlboro 
d. STREI DRESS. 


Poge 4 should ba 


ol 
yy réimction, 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) 


@, IS RESIDENCE 
ie) 


If any delay is necessary, please exe 


2 ’ NA FARM? 
3 

Sai 17 p . 2 208 yey noo 
= 4p 3. NAME OF 4. DATE 
2 z DECEASED Month Doy Yeor 
583 Fie March 1969 
es i 6. COLOR OR RACE {7. MARRIED ["] NEVER MARRIED IE % DATE a BIRTH 9. AGE {in yor, | IFUNDERVYEAR) IF UNDER 24 HRS. 
Ext Sep=3-1933 ged cll Months] Days | Hours | Min. 

eof . WIDOWED [1] DIVORCED [7] p=o= yf. 

Bo = 10a, USUAL OCCUPATION, Give ind of wos done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
oy Pa uripg, most of working lite, even if retir 

3B ez j Be Cafe Maryland U.S. 

Sie 

i “ ie 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a a Taa Butler Grace Proctor 

xe R44) 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 

| te napor vation It yoragive war or doles of service) 

eset Ol We "No 931932 Rosa Proctor Seme as # 2 

bs 

ey 18. CAUSE OF DEATH [Enter only one coute per line for (o}, (b), ond (c).] INTERVAL BETWEEN 

te PART |. DEATH WAS CAUSED BY: 

By 3 IMMEDIATE Cause (o) Hemorrhage and shock 

gs SA3 X DUE TO 

s 

2 

> 

8 

ce 

- 

8 


Medicol Exominer’s Office along with farm PM3. Page 5 may be retained for your files. 


£ 
a 
S 
£ Conditions, if any, which 0 
SOG gove rise to immediote couse 
655 {o), stoting the undertying( DUE TO 
é 2 cousiet, (2. 
a 3 ral PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ERC 
2 3 3 yes} NOx 
ERS e © 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
shes | PRIMWARIRC er CONTRIBUTING C1 
Zr §2 76 P that the road struck—a_tre 
re 8 3 & | 20c. TIME OF INJURY Month, Doy, Yeor Beane oF hae te PACE OF i fae tae an-of (City er to ands (Stole) 
& a t/ Fa Hour_3e90K a Wonwttle foctory, street, ates bidg., etc.) | 
B2g0 fy 2] Osyow m 19 plot work [1] at work ae eB 
3 Pos 21. I certify that took charge of the remains described above, held an Autopsy [_], hnsouctioyn LJ, Inquiry =i and find that 
- death resulted from: Natural causes [2], Accident [1], Suicide [], Homicide [], Undetermined cause [1]. 
= Ad te 
Bae ACTUAL |S. / = (4) CHIEF MEDICAL EXAMINER err, 
Z=oo A SIGNA at . sa EMD. Oo 
et, 2 F 3 ee h ASSISTANT MEDICAL EXAMINER [7] 
S2ege ExaIneR’s DEPUTY MEDICAL EXAMINER] 25, 1957 
£52 Ji d Maroh- 
ogee id Ro. BURIAL, CREMATION ib. DATE THEREO Ze, NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City, town, or county) ‘Siote} 
SP SOP ae 3-28-1957 Mts Olivet: Cemetery Washington, , “y Degt. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY ey 2 (¥ ISTRAR'S SIGNATURE 
VS: ATSHE(S) John T. Rhines & Cow 901 3rd Ste, Se We pare MER 28 ap 


5M 9/55 


1 moe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03264 
oe 03281 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


3 5( Reg. Dist. No. 

S90 ce a 

83 é \__/ |. PAGE OF DeaTit 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission) 

2s™ e. COUNTY ; : 

fase, Prince George's mamnano || ° “Maryland ». COUN Prince George's 

ee 2 b. CITY OR TOWN {if cunide corporate fimit, write RURAL ¢. CITY OR TOWN (If autside corporate limits, wrile RURAL ond give nearest town) 

oo Js ‘ond give nearest town} 

ge ~/ Upper Ma boro 

2 d, STREET ADDRESS IS RESIDENCE 

- j ON A FARM? 

3 Route # 301 ves & NOT 

3 3. NAME OF i i 4. DATE ! y 

3 Ms : First Middle toa! DA ‘Month Doy ear 

= Ciesoceds) ames Roland Proctor DEATH: - Mapoh: 22 9 Ss? 

Ag 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIEGH]| 8. DATE OF BIRTH IF UNDER 24 HRS. 

PS nthe | Days Min, 
wate | coinned [Woomoty oreo} | pareh Ly 1966 | Em [| | | 


10a. USUAL OCCUPATION 


{Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slate ar fareign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, s 


‘even if relired) 
Nane faryland i U. S. Ae 


/ 


Non 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Procto Elizabeth Mildred Prostar 


\G yl 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
- {Ye:, no, oF unknown) W yes, give war or dates of service) 
2) No Joseph Roland Proctor Same as # 2 


File poges 1 ond 2 with the registrar p 


ttem 18. Give Pages 1. 2. and 3 ta the funeral director. 


h form PM3. Page 5 may be retained for your files. 


E 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY ONSET AND DEATH 
ART 1. DEATH 
aa IMMEDIATE CAUSE (0) Bronchopneumonia 
4 P 7 / aA OUE TO 


Canditions, if any, which 0 

gave rise to immediate cayse 

(9), stoting the underlying: UE TO 

cause lost. . ae 


icate should be executed within 24 haurs after death. 


3 

2 

& 

e 

Ad ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Be 6 a= 

s a ys 

& © [20c. EXTERNAL CAUSE W, . DESCRIBE HOW INJUR RRED. (Enter nalure af injury i 11 of item 18, 

& Ee Ree AL GAURE WAS o 20b. DESC OW INJURY OCCURRED. (Enter nalure of injury in Port | ar Part Il af item 18.) 

z & | CAUSE OF DEATH, 

8 3 2c, TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, |20f. (City or lawn) (Cavnty) (Slole) 
e 8 Hour 6. m. While Not while factary, streel, office bidg., etc.) t 

£ = pm. Ww ‘at work [7] at work 

o 

< 


21. I certify that | tack charge of the remains described above, held an Autopsy [], Inspectian fF], Inquiry fx], and find that 
death resulted fram: Natural couses fo), Accident [], Suicide [], Homicide [1], Undetermined couse [-]. 


— yA 
SIONATUN A. 04) ts AVA Mip, CHIEF MEDICAL EXAMINER £) 
ASSISTANT MEDICAL EXAMINER [7] 


RAM 4 . >) ] DEPUTY MEDICAL EXAMINER SE 


etd i CEMETERY OR CREMATORY a 2d. LOCAHONy (City, town, ar county) {Slale) 


al f Lg Vigna foed ick . 
(240. REED BY AR fy B 
LER POTS Le hoa 


j 
NG 


R: Page 3 should be used as a burial-transit permit. 


hief Medical Examiner's Office along wi 


fe} 


DATE SIGNED. 


TO DEPUTY MEDICAL EXAMINER: This ce: 
farworded ta th 


TO FUNERAL Dt 
ar removal. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C3282 — CERTIFICATE OF DEATH 


03260. 


(Type or im) / : Death 0 7 
5. SE 6. COLOR Ok wack a MARRIED [-] ae mareiéo [] | 8. ates BIRTH 9. AGE (In yeors [IF caer IF UNDER 24 
lost ed Hours | Min. 
2wa winowen fx} ——_—Divorceo [J 2 2 ISEPS ea 
OCCUPATION (Give hind of &. done] 10b. a OF BUSINESS, OR INDUSTAY | 11, BIRTHPLACE (Siote or foreign toe be CITIZEN nS WHAL COUNTRY? 
gg most ve work) ron al J 
ewit LYC Ve oD 
14. MOTHER'S MAIDEN NAME 


$1) i YN fra ew 
15. WAS DECEASE! ER IN, U. 5S. ARMED FORCES? |16. SOCIAL SECUR NO. | 17. INFORMANT 
(¥en 90. oF unki ye 1or oF dates of service) vA 

. ‘ Ee Ahar/es 


: Reg. Dist. No. 4 
3% 1) PLACE OF DEAT é 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before odmission) 
a a. coUNTY / is y Ranke ©. STATE “si +. Come 
SZ Corkze ; yee ofp1-E 
Beg ¢. LENGTH OF STAY IN 1b ¢. CITY OR TDWN (If outside corporate limits, write RURAL ond give nearest town) V 
3 . : 
3 OU rS» LA kict #1 VA le yx 
2 ‘d. NAME OF HOSPITAL (If nat GRospital, give street addres od. STREET ADDRES: e. IS RESIDENCE 
ak mn ‘OR INSTITUTION pa ol / ON A FARM? 
zs ) ty <a ot a) O fon x ZB. _ ves [] No 
ce 
26 2. NAME OF First Middle last 4. DATE Manth a Yeor 
us DECEASED 
=3 

Da 

So 

2 


Papers. 


mave carbon 


18. CAUSE OF DEATH [Enter only one couse per, line for (0), (b), ond ay 5 ang VAL BETWEEN 
PART I, DEATH WAS CAUSED 8Y: 4 on 0 F. “9 NG DEATH 
IMMEDIATE CAUSE (o}__/ 9 Ze = =, Z ont 


dé 9 DUE To { if pp: LL. 
Conditions, if ony, which O-<_4 DJ v 07) wait 
AL 


A . (b) 
gaye cise to immediate 


J 
DUE TO. 4 
ca¥se (a), stoting the yader- Sal ¥ AO (| 4 /O fo 
lying couse lost. ofA La SAA AA NAD OCA Leta. i hand EDL Ad) 


Past Il. OTHER SIGNIFICANT CONDITIONS. s TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. nh Aurorsy 
YES No] 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par! | or Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. m. While Nat while factory, street, office bldg... er 
p.m. jot work [J ot work AC] 


21.1 Me that | attended the deceased fram. __! eg im 4) ID Oh LA ACO19.2 Fiat I last saw the deceased 
alive an. anzk Rola: 7 (apd that death accurred aoe Y , fram the causes and an the date stated abave. 


Then please re: 
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4 
fat 
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After this certificate has been signed by the attending physician and completely 


hed for use as the buriol-transit permit. 
rial, crematian, ar remaval. and in any event within 72 hoyfs after death. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be execuled within 24 haurs offer death: Page 4 


moy be retained by the hospitol ar attending physician. 


aS 
- ix DORESS ML Bok ‘an or a? state) DATE SIGNED 
Go CTUAL ) 
wad / Senate Ata Aarts (A, AOU 4 Mo. aes oh Ae) LKt sé. het 
apa ! 
23 PHYSICIAN’S i 
3635 
z28 |_[NAME type) 2 EDN E | 2 ma ¥ INVAOWRY (ST AIC. Lita Hrs 44D. 
2 a : THEREOF | 2c. NAME OF CEMETERY OR CREMATORY Td. Logation iy lawn, of county) (Stote) . 
5 & ay 2 
3 ge 3- 4 7. Biss “ A EG LEME 
- wa ERAT on cron ye 2do. R 5 eC BY See haa REGISTRARS: SIGNATURE” 5 a 
Vs. ANS (4) Q ads Gis ey 
15M 9755 Qs = Ce ash oates - 2 9-S" AA CaM PASI 


ww 
= 
= 
CS 
ja 


Then please remave corbon papers. 


R: After this certificate has been signed by the attending physicion and campletely filled in by 


ached for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the haspital ar attending physician. 


burial, crematian, ar removal, and in any event within 72 hauss ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Fe a 
03249 CERTIFICATE OF DEATH 03266 


Reg. Dist. No. 


st 
23, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& / a \ a. INTY A t o4STAT! a C 
se } Prince George's MARYLAND a¥yland Princ'e“Worges 
3 3 b. CITY OR TOWN (if outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) D A 
§ Cheverl ie) y 2, Beltsville, Md 
& - 2) d. Praeeintrs (ilaes {If not in hospitol, give street oddress) d. STREET ADDRESS § Rees 
ip j INA 
% 19 Prince George's Hospital 12220 Gun Powder Road ves] NO 
5 3. NAME OF First Middle Lost 4. DATE Month fay Yeor 
ie (Type or print) Robert Peter Rhode dary March 29, 1957. 
3 ’ 19 
3 5. SEX $. COLOR OR RACE 7. MARRIED [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in Se IF UNDER 24 HRS. 
a " Days | H in. 
male white wipowen (] Divorced [] Feb 20 ’ 1881 76 atl jonths ys jours Min. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4) during most of working life, even if retired) g 
He Sra ae Retired Germany USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
1) Ualenown 
ee React bah yn ile erat 16, SOCIAL SECURITY NO. | 17. baka etal ’ i Address 
oO i none Agnes Gingell Beltsville, Maryland. 


18, CAUSE OF DEATH [Enter only one couse © for (0), {b), ond INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
. IMMEDIATE CAUSE (0] 


avy 
wT & DUE TO 


ions, if any, which ) 
ise to immediote 


gave 
cause (a), stoting the under. { OVE TO 


lying cause fost. ©. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. a AUTOPSY 


ERFORMED? 
yes(] not] 
200, ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Hof item 16.) 
‘OR CONTRIBUTING 0 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (tote) 
Hour 2. 5. While _ Not while Beet Ty stray foltice bay. atc) 
p.m. 19 jot work 7] at work (J i 


is seca WAL tes SS 19.) thar ! last saw the deceased! 


21. | certify that | attended the deceased from. 
—= 2). }.-, and that death occurred at. M, fram the causes and an the date stated above. 


Ss 


Zz 
2 
3 
= 
= 
= 
o 
i) 
E. 
< 
4 
ia1 
& 
= 


alive on____. 


DATE SIGNED 
a ACTUAL 
ea oe SIGNATUR! NOD: od = 
bets / Aaron Diet: 
3 PHYSICIAN'S 
22! NAME (Type . reer eee eeu otaaphs) Waele Tae ae ek ee 
3° ? 22a. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or any {(Stote) 
2 Be sei” | 4/1/57 Fort Lincoln Cemetery Colmar Manor, Hd. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2aa, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
evs F, Gasch's Sons Hyattsville, Maryland. ose APR2 57| (doe | ff 
nan 6h 


$A Nvauns 


iS 
Ty IN agit 
OV is 


ond 
=a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 032 67, 


. : ’ 

F 63283: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
z 8 S Reg. Dist. No. 

7c. = 
Boe 1, PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Retidence before admission) 

5 o. COUN 

£e 8 Prince Georges marnano || °S“EDIst. of Cole > county 
22 3 B. ITY OR TOWN i uide crore iin wi RIAL Jc. UENGTH OF STAY INTb ||” c. CITY OR TOWN (If ovtide corporate limits, write RURAL ond give neorest town) 
fee ond give neetes! ten) v 
2° Bowie Sransient Washington 
BE ; d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet eddrews) . STREET ADDRESS #. B RESIDENCE 
28s: 00 1219 Missouri Avenue ves] Ni 
pat 4. DATE Month Doy Yeor 
wess A OF 
pike Gere ee ay Seam March 28 1957 
Pim 3 iz COLOR ‘OR RACE |7. MARRIED Ba a] NEVER MARRIED [-}| 8. DATE OF BIRTH 9. AGE (In yeor. IF UNDER 24 HRS. 
ed ‘eu bichdoy) = Fionths | Days | Hours | Min. 
gots an th wipowep [] oivorceo [] 11-25-0h 52 yn. 
Bm 5s 10q, USUAL OCCUPATION {Give Lind of work done] 10b, KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ba Sen >|. Suring most of working life, even if retired) 
BBs ry ; Plectrical Italy U. 
css /  [13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

43 
Bsu : Pasquale Riccard Maria Cimmento 

Be 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCI,  [37. INFORMAL 
ae ge {Yeu ot unknown] ie Gish ells lect Meera areas Wi J "ha mera 238 3httStreet. Mount 
die” | 578~07-6263| Jane Riccardi; panier, Maryland 
3 6 £ ¢ 18. one — lies = —* pet line for (0}, (b), ond {c).] INTERVAL BETWEEN 

s . DEA’ 
2TE8 IMMEDIATE CAUSE (0) failure 
on _f é . 

beer tp ef aX DUE TO 
gttf ms, HE ony, which ry Cardiovascular renal disease 
25 wd to immediote couse 
2sss (0), steting the underlying( OVE TO 
3 aS oS couse last, (e. 

c o ——— 
2. 83 Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wol]}9. WAS AUTORSY 
£20R ra) 3 vessC] NO 
eigsc> = roan ; > 
$s zg 8 3 Ee Puan Eo CONTRIBUTING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
EER § | Cause oF oI 

ve 
= gu 8 3S 0c. TIME OF INJURY Month, Day, Yeor ['20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, Fat T20F, (City or town) (County) (Stote) 
S 6B ray Hour 9, m. While. __.Nerotile foctory, street, office bldg., etc.) | 
Z28e 4 “ 19 fot work (-] ot work H 
zfs 5 2 P. 
3 Pee 21. | certify thot | took charge of the remoins described obove, held on Autopsy [], Inspection J, Inquiry (KJ, ond find thot 
woes death resulted from: Notural causes fy, Accident (J, Suicide [1], Homicide [], Undetermined couse [7]. 
< oe CQ 
re 
68 . actuat ts, - DATE SiGWeD 
g Ele 4. SIGNATURE_.-7 0 V1) + Le A 0, CHIEF MEDICAL EXAMINER [7] 

Sooc ASSISTANT MEDICAL EXAMINER [_] 
> Sees Vo 
528s ¢ NAME (yea) John T. Maloney, M-D. DEPUTY MEDICAL EXAMINER 2] March 28, 1957 
agipt Ho. BURIAL, CREMATION, [226, DATE THEREOF NAME OF KEMETERY ORCREMATORY LOCATION (City, fown, oF county) (Stote} 

Fille ty REMOVAL € (pacity) + 
ere THEE CL 


23, FUNERAL DIRECTOR'S SIGNATURE 7_ ] 24a, REC'D BY REGISTRAR _| 24b. REGISTRAR'S SIGNAJURE 
VS. ATSME(S) ) ‘ -~ pP R Qu 


5M 9755 : Ls Aah tro-7-4< re. : hee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3924 CERTIFICATE OF DEATH neg. of BOOS 


ol 


« 
is 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence, before eee 
2€ 9 OUNTY 
z ric ¢ Georgy 5 MARYLAND e s oee5 Cn 
= : Yaa Ce Cc 
a \ . ‘ iF outide corporote Himitf ¢. LENGTH OF STAY IN Ib é. CITY OR TOWN {If quitide corporote fimits, write RURAL ond give mys town) 


RAL ond HN jeares! town, 


| 2 Gr tixXtbae7 Jere 
= d. ay OF HOSPITAY (IF notin hospital. give street oddress) dg6TBEET ADDRESS _ #15 RESIDENCE 
wy p Y-, J 
00 eee GI)) se ‘ iG LA Fella eo = 
2. sae oF ys Migdl 4. DATE Month 
(Type or print) Wa Ol be 2 YY ee — TFarcl 3 i 
S. SEX 6. COLOR OR RACE | 7. MARRIED Tare MARRIED [] Be DATE “ot 9. AGE (In yeors [IF UNO TEAR iF ae J 2 HRS. 
iy z, sate Gian Months Hours [ Min. 


WIDOWED {7} olvorceo 


Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND. Coy. BUSINESS OR I LAL IRTHPLACE aes ‘or foreign country) V2. CIT#HZ OF TC TRY? 
/ during mest of working lite, ven i rues 4 
ar pen /¥} = a. ies 
e V3, FATHER'S N. it MOTHER, EN a ae 
I Davy d "Sho, = va ph Fe 
5. iy erat INU. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 4 INFORMANT ger 
(res, ne. pfunknbwn) ; he 
"e 


r (U y08, give wor oF dates of service) S-7ACE. J 


16. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (ch.] ra ds at Me ete 
PART 1. DEATH WAS CAUSED BY: 
OATH MEDIATE CAUSE Ca fre vascu (al fees a77 Zbuore Jake. 


in 72 hours ofter deoth. 


Then please remove corbon popers. Pages 1 ond 2 


After this certificote hos been signed by the attending physicion ond completely filled in by thagfunerol director, 


3 
= ea 
3 . DUE TO 
ae Gendilions, if any, which ie 7. Y? ey (8S C/ Ore 5 1S 
Eo gove rite lo immediote 
gc couse (0), stoting the ynder- ( DUE TO 
€ ‘5 2 lying couse lost. {ch 
3 g5° S Tat. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT,LOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
pence 3 CONTRI DEATH. 
£358 0 |s >JSo— yy e417 SS vest] no 
ares ie | 
eas & | 200 -ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY, A€fter nature of injury in Port | or Port Il of item 18.) 
: 2 & | OR CONTRIBUTING LI CAUSE OF DEATH 
26 4 | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
ay 3 = SS 
3é & |20c. TIME OF INJURY Month, Doy, Year |70d. INJURY OCCURRED  [20e. PLACE OF INJURY iHome, form, | 20F. (City or town} (Countyy {State 
es 8 Hore. Be ip [While Not white foctory, sree, office bidg., efc.] t 
~ § = p.m. lot work [1] at work [J ' 
ees 7 
wie 21. | certify that | attended the deceased from _“Li7t__ A>! go, Wat S, to. a Din Fe... 19 #Z_,that | last saw the deceased 
ae ; Va ¢ 
$3 alive on. 1A y> AC, 19F F __, ond that deoth occyrred ot 5-4 YM, from the causes and on the date stated above. 
DATE SIGNED 


to 


TO HOSPITAL O82 ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth: Page 4 


4 
3 

2 

e 

£ 

~ 

2 ACTUAL 

oh SIGNATUR 

3 

£62 

©4255 PHYSICIAN'S. i 

eis Cp SE te iol Rot 5 ee ed FO me oF 619 

B2°°? Ro. SURIAL, CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or a (Stote) 
~S val MOVAL if . 

pegs hey 3/30/87 Fort Lincoln Cemeter Colmar Manor, Md 

- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS RECID By REGISTRAR, — ib. REGISTRAR SpSIGNAI URE 
eae 
\ ' 2 Py A ey * 

“ee 3 F. Gasch's Sons liyattsville, Md. z ed racth 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 9 64 
03196 CERTIFICATE OF DEATH RR gh Fg 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission) 
°. Seu’. if Z 


a Rile MARYLAND . STATI ij » b. COUNTY P hi 


t b. hs OR ron (IF outside corporote limits, write jc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN fif outside corborote limits, write RURAL ond give nearest lown) 
® RURAL ond give nearest town) ¥ (? 
Kt, AMIE. / ) 


) 


, a filed wjatt 


he funeral 


x d. NAME OF HOSPITAL (If nat in hospital, give street address] » d. STREET ADDRESS . 1S RESIDENCE 
< OR INSTITUTION : ae , - SNA FARM? 


| 0-0 “he Va Te yes] No [Re 
3. NAME OF First i t : 
‘ DECEASED a a OF : re "es 
esl taper pth Sse odman ‘A 30 195 7 
‘e- 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HS. 
birthday) [Months] Days | Hours | Min. 
wivowent-- oworceoQ) | Jec, ‘4; yes. 
100. sae OCCUPATION (Give kind of iat done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


durin age of working life, vw) i 
4 FF (FP He 
3. Aer = 7 14, MOTHER'S MAIDEN NAME 


Sonia [As 2D f 


18. WAS. para B U. S$. ARMED FOR ell 16. SOCIAL SECURITY NO. |17. INFORMANT Address Uf A 
Piano. wnknowny {If yes, give wor or dates of ‘ gs; , 
ote@7an a (000 Mass hi.WW. pe 


18. CAUSE OF DEATH [Enter only one couse aa, Hine for (o}, (b). ond (c).] INTERVAL BETWEEN 


ONSEL4ND DEATH 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o} Ollie Re, deta, ~ Pewsey 2p LITA? y 

/ ¥f 


DUE TO 


Pages | and 2 s! 


in papers. 
t¥ after death. 


Then pleose remave 


Conditions, if ony, which ol 
gave rise to immediote DUE To 


cotse (0), stoting the under 
lying couse lost. ) 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 


g VAPETS DbEAEC YD) NO 


20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
06. TIME OF INJURY “Month, Dey. Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY tHome, form, T20F. (City or town) (County) (Stote) 
Hour 0. m. While Not miley foctory, street, office bidg., etc.) { 
p.m, jot work [-] of work 


21.1 certify that | attended the deceased fram. F - : de yan | last saw the deceased 
h 


alive on___. 2 as 1222, and that death occurred at , from the causes and an the date stated abave. 
‘ADDRESS (Street, city or town, stote) DATE SIGNED 
oe Jy 


wo, 1230 EE ST WW, WASH DC Shoisy 
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MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in by ¢ 
|, cremation, ar remaval, and in any event within 72 hou: 


ched far use as the burial-transit permit. 


ACTUAL 
SIGNATUR 


MRESIANS CDAD Cooree, “9 .+D 


Zo. OVA ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) 
2 
Buran” | tf /s7 Ele savetarad Cem, |Wasb, 0. 


ee ay SOS A SK rE A 24a. REC'D BY mae ‘24b, REGISTRAR'S SIGNATUB 
YS AIS (4] ‘ y FDS (2% - 
Yeagrss" ies 1-€ -| pate Vo 451 Yo os 


ce 


the registrar pri 


may be retained by the haspital or attending physician. 


TO FUNERAL DIREFYO; 
page 3 shauld bel 


Reriovat ef Bay To Dd.e. 


TO HOSPITAL OR ATTENDING PHYSICIA ’ 


Poge 4 should be 


onal 
, a cremation, 


If any delay is necessory, please exe 


Item 18. Give Pages 1, 2, and 3 to the funeral directar. 


hief Medical Examiner's Office alang with farm PM3, Page 5 may be retained for yaur file: 


in pencil 
IR: Page 3 should be used os a burial-transit permit. File pages 1 ond 2 with the registrar pri 


te, writing the ward ‘‘pendi 
ie] 
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cute the cer! 
forwarded ta the 
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TO FUNERAL Di 
ar removal, 


VS. AlSME(5) 
5M 97/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 270) 
O81ks MEDICAL EXAMINER’S CERTIFICATE OF DEATH Tm a we. 30 


J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 


. COUNTY es iy 
Prince Georges marvuano || “STE Maryland » COUN’ Erince Georges 
b. CITY OR TOWN (If outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN (If outside corporate limits, write RURAL ond give necrest tawn} 


College Park 2l years || /.{ _ College Park 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS « ta i e3 


8805 8th Avenue / 8805 48th Avenue ves) Node 
3. NAME OF Fire Middle Lost a Yeor 
‘ype er pn) Ema dane Rook ; 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [Z| 8. DATE OF BIRTH vA i IF UNDER YEAR| IF UNDER 24 HRS. 
i ; 
Female white wivoweo[]___ owvorced—] | Nove 10, 1870 yr. ae 
10a, USUAL OCCUPATION (Give kind af work dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) h2. CITIZEN OF WHAT COUNTRY? 
during mer wed warking lite, even if retired) 
U.S.«. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Edwin Rook Mary Elizabeth Allis 


15. WAS DECEASED EVER iN U.S. ARMED eer 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no. oF unknown) (U6 yes, give wor or dates of service) 
)| Noe Thomas Edwin Rook; Same address 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 


ONSET ANO DEAT 
PART |. DEATH WAS CAUSED BY: Cardiovascular renal disease . 


IMMEDIATE CAUSE (a) 
DUE TO 


x > any, which) g, __ AYteriosclerosis 


gave rise to immediate cause 

{e), stating the underlying( OVE TO 

cause lost. “aa e {ey 
PART I], OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/19. Marc ho 


ves Nom 


L CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature af injury in Part | ar Port I! of item 18.) 
PR or CONTRIBUTING 2) 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form, 1208. (City or town) (Siole) 
Hour a.m. While Not while foctory, street, office bldg., ete.) | 
p.m. bd ‘at work [] at work [1] i 


21. | certify thot | took charge of the remains described above, held on Autopsy [_], Inspection [J], Inquiry [, ond find thot 
deoth resulted from: Naturol couses PE], Accident [1], Svicide [[], Homicide [], Undetermined couse [1]. 


MEDICAL CERTIFICATION 


ip, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER o 


NAME (Type) JOhn T. Maloney, M.D. DEPUTY MEDICAL EXAMINE? [March 13 1957 
Qo. tyovA cea 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMAT QR 22d. LOCATION (City, tawn, of county) (State) 
March 16, 1957 Fort Lincoln Colmar Manor, mat 2 
ke oe DIRECTOR'S SIGNATURE ADDRESS, ya IGISTRAR ‘2d. oe SIGI 
Gasch's Sons Hyattsville, Maryland. rAR? TARTS tor y 


"a 
tA 
ote Ze 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


3. Sy DIRE RS SIGNATURE ‘ADDRE! : | REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) a x 
Ba yas) V7 E\ Mov PA = __\OATE _ " 


annie we DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 9 7 i 
CERTIFICATE OF DEATH ee oy 


1 Pack OF DEATH 7 2, USUAL RESIDENCE {Where deceased ie It y core Residence bef Ze gdmission) 
7 
etn. her? ORT LAG 
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= h Y : 7 OR INSTITUTION ] ON A FARM 
2 ince George General Hospital 5502 Volta _ Avenue yes [] NO 
So 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
- DECEASED OF 
3 {Type or prim Caroline Spicer DEATH March h 1957 
& 
oO 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ["] | 8. DATE OF BIRTH 1881 9. AGE ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 oval gs! birthday) ry Min. 
Female White jwowext] —ovorceoE} | 31 Oct. A682 We ea in 


~ 
° 
3 
2 
z 
$ 
7° 
se @ 
b= 
ae 
2 
8 
2s 
2 3 
¢ = 
= > 
2 35 
aie 
2 €8. VWOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ue gS during most of working life, even if retired) Washi t D.C USA 
3 8 2 ashington 
28 - / None & ne 
3 oR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 SF ey Unknown Unknown 
e 93 1S, WAS DECEASED EVERIN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= € ~ (93, 10, OF unknown} 0s, give wor or dates of service! " 
8 offs O fio _ Mrs. Doris Gotch BaldensburgmMaryland. 
as £2 
ge = 18 CAUSE OF DEATH [Enter only one cause per line far (0), {b), ond {ch} INTERVAL BETWEEN 
 ° 20R PART, DEATH Was CauseD BY, “D> (> 0 Se” aes ee 
2 °6= : IMMEDIATE CAUSE (o] Acc A tit : Ceara Ox tals os Zul haw 
= ££8 RO Lf, ue DUE To ie 
2 Bee aS R 
= f2> Conditions, if any, which fo) LD etinet BOs 0 ebtAatte — 2 
$ BES gove rise to immediote 
= Sigce couse (a), stoting the ynder- (DUE TO ae : : 
£g%se Jying couse lost. pLeCtuRe ie leche. Khkie ue la, eek NI i 6. 
£5..% - 4 
3 e 3 5 a 3 Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop} 19. SeoRaEe 
=>? e 
2385 Os ys] no} 
Foose = | 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port i of item 1B.) 
eS ee & | OR CONTRIBUTING LT CAUSE OF DEATH 
geees & | GF EitHeR, NOTIFY MEDICAL EXAMINER) 
Ssgss & [20c. TIME OF INJURY Month, 1 Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count; State! 
a c t ty {County} (State) 
S593 rat Hour on. While Nol. while foctory. street, affice bldg, etc.) ¢ 
zpErs 2 p.m. 19 Jot work [J ot work [J H 
©5585 . = 
Ze $25 21. | certify that | attended the deceased fram._f2 (26/54, 19__., 34/87. , 19__W.,that | last saw the deceased 
p< eo. "I 
Ze 2 35 alive on : eo Be. WZ, and that death occurred ot3, 30A__M, from the causes and an the date stated abave. 
E= ' ADDRESS (Street, city or town, state) DATE SIGNED 
<20e ACTUAL ) Vie eae va yi Vise 
gyese / SIGNA' Mo. 642% = ¥ As Toe ak ele bead. SHS 7 
€azpa + 
zend5 PHYSICIAN'S 
Etsss NAME (Type! D ordon Kelley fo nt 
3 82° Hy ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stotey 
ERE s Buveyet brecin) | 3/6/57 Evergreen Cemetery Bladensburg, Md. 
Rineor 123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


AY u a 
ave % “. Gasch's %ons 


Hyattsville, Md. i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


pel 


US208 


DAF CERTIFICATE OF DEATH iewloianta 
4k er rey . Dist. No. 
2; 3 = 1, ores DEATH 2 eu ERNE {Where deceased lived. If institutian: Residence before admissian) 
os © °. a. <- b. CO! ¥ 
ie =e porn thd od vg Prince Georg 
2. Die ie E. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL and give nearest town) 
§ BS RURAL and give nearest tawn) ‘ 
(es a f Days } Cheverly Md. J 
2 = d, NAME OF HOSPITAL {If not in hospital, give street address) » d. STREET ADDRESS e. 1 RESIDENCE 
co) si my OR INSTITUTION f ON A FARM?, 
2 cae Prince George General, Yospital 3115 Cheverly Ave. ves C nov 
See : = 
3. NAME OF iddlle DATE 
£ 5 Paes First Middle : Lost DA PEG Doy Yeor 
& 2; {Type ar print James Stanier cetH March 21 19. 57, 
3 3. SEX 6. COLOR OR RACE |7. MARRIED L} NEVER MARRIED [} | 8. OATE OF BIRTH 9. AGE (in yeon IF UNDER 1 YEAR] IF UNDER 24 HRS, 
4 e yrthday, Min. 
Vale White _|woowerttjg _pvorceoQ | 10-31-71 ‘Lana 


10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country} 


U 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 3 
and Bolt Company England 


USA 


\ Retired ut 
IT b 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Stanier Unknown 


ee WAS teem eS ie. 3. geist sede 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ono, of vows) 1 1H pn Gre er oat seven ’ 
> No 59 22 08924) James C. Stanier(Son) Sameas Above 


18. CAUSE OF DEATH [Enter only one coute per line, for {0}. (b). ond ()-] INTERVAL BETWEEN 
ATH 


cate be executed wil 


Then please remave carbon papers. 


|, cremation, or removal, ond in any event within 72 hours after death. 


PART t, DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a P 
Ly \ DUE TO 
Conditions, if any, which tb) 


gave tise ta immediate 
cause {9}, stating the under. ( DUETO 
lying cause last. to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. Repsol tal 
yes [] NO 


‘20. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tificate has been signed by the attending physician and completely filled in by t 


MEDICAL CERTIFICATION: 


jached for use as the burial-transit permit. 


by: 


5 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City oF town) (County) {Stote) 
v Hour a. 7. While Nat while factory, street, office bldg., ete. 

2 p.m, 19 lat work (J at work [] i 

3 21. | certify thot 1 ottended the deceased from4 IAA, WELZ Pl Ald LS., 19.9>Z,thot | lost saw the deceased 
4 alive on. 202. YA f§__. °S222__, and that death occurred ot. 


_M, fram the couses and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 


moy be retained by the hospital or attending physicion. 


& 
< 
°° 
3 
3 
° 
= 
3 
£ 
3 
oa 
ov 
k 4 
2 
a 
© 
cS 
Fs 
= 
ia] 
a 
> 
= 
a 
o 
< 
fay 
z 
fs 
< 
o 
° 
= 
e 
& 
a 
° 
= 
° 
6 


Bad sees Lrhiye |S wo. LAEVERLY Mp 8 fay eZ. 
zi £ Name (tyes) Dr, Kehoe eS ee ee eee 
g° ? To. BURIAL, CREMAON, | 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, or county) (State) 
Shp [ote telan a/ag/a7 [Pittsburg | Pennaylvania 
2 = 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 2: EGISTRAR'S SIGNATURE 

Wea) Sons Hyattsville, Maryland. pare HAR 2 6 57 Cet ere 
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TO FUNERAL D! 


bon papers. Pages 1 ond 2 


r death. 


se rem 


Then pl 


burial, cremation, or remava!, and in any event within 72 haurs al 


lached for use os the buriol-transit permit. 


page 3 should 


the reglstrar pri 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 D) ” 9 
0324 CERTIFICATE OF DEATH «ae ' 


1, PLAGE OF DEATH 2. USUAL REBDDENCE Whar deceoed lived. Uf intiuig: Rpidenee byloe edison 
2 COND nj nae George! s MARYLAND i ve ilery b. county Prince orge 


b. CITY OR TOWN (If outside <i limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest tawn) 


aes Lond giye neorest ise) 
everly iM 14 Hrs. 55 Mim. Capitol Hehts. 
d. NAME OF HOSPITAL (if nat in hospital. give street address) d. STREET ADDRESS, @. tS RESIDENCE 
ee Oe ‘ON A FARM? 
Prince George General Hospital 5906 F Street ves] NO 
3. NAME OF First Middle Lost 4. DATE Ooy Yeor 


(type oF print) Roland Ae Sweeney SEATH 14 (1957 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH Oat, 7 y % AGE (In an if UNDER 1 YEAR] IF UNOER 24 HRS, 
rthday’ " 
Mate white wipowed [J ovorceo] | KeeWaka 1912 44 ys. eS) : 


¥00. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


Bartender." | Employed District of Columbia| U. Ss. Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Ambrose Sweeney Jane Ida Bassford 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| es, 90. oF unknown) {It yer, give wor or dotes of service! Sweeney 
No -~ Helen Ruth <iiichw) Same As Above 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (bj.ond (c).] INTERVAL BETWEEN 
A 
PART I, DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0 CpallG cowle j 
. DUE To 


Condilions, if ony, which plGLrr bes 1h Me hows Gio 


gave rise to immediate sales, 


couse (a), stoting the under puto wo Sb Y) Sel Ve pices = p rs 7% uv CE 


lying couse last. 
Past If. OTHER SIGNIFICANT ates CONTRIBUTING TO DEATH BUT NOT RELATED ORES THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS i 


FORMED’ 
ves] NO 
200 ACCIDENT WAS UNDERLYING [1 __|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Tor Part It of item ¥8.) 
OR CONTRIBUTING L] CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHame, form, | 20F. (City or tawn) (County) (State) 
Hour on. While __ Nat while foctary, street, office bldg., a 
p.m. 19 fot work [J at work [J 


21. | certify that { attended the deceased,from__.2=./ 2, 192.2, 
alive one vA ae i Poise 


MEDICAL CERTIFICATION, 


PHTstClAN's eee Georg _ Gene Hospital, 


y Ma 


EE 
‘22b. DATE THEREOF | 224. LOCATION (City. town, or county)” (State) ro 
REMO} At Specify) , 
Bu: nabas Cem Leland Mary via a. 


23. FUNERAL DIRECIONS SIGNATURE. SS sos rs BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ritchie Bros. Upper Marlboro » Mee 


5A nvaung 
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ved 


be filed with, 


Pages | and 2 s! 


cate has been signed by the attending physician and completely filled in by the funeral director, 
Then please remove carbon popers. 


rial, cremation, or removal, ond in any event within 72 hours ofter death. 


ched far use as the buriol-transit permit. 


After this cer! 


we 


page 3 should t' 
the registrar prior 
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TO FUNERAL DIRECTO: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03197 CERTIFICATE OF DEATH neg. vin, LOSOU 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
“Prince George's marrano |] °*" Daryland  Prife Geonge/e: 
b. eee TOWN (lf bed ch a Vimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
ule veneorthaea 


Dake y Tokoma Park, Maryland. 


d. NAME OF HOSPITAL tif rot ta Hot nt jive street address] |. STREET ADDRESS . 1S RESIDENCE 
ob netiTunion pa el a pa Sas ° ON A FARM? 


7008, Poplar, avenue ‘ 7008 Poplar avenue,. ves C] No 
3. NAME OF First, Middle Lost 4 pee ae Day Year 
{Type or print 2) GA A MA (e] 4 £3 DeaTH ™ a oe 9? / 


5. SEX 6. COLOR OR RACE |7. DATE OF pier 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
mal white panied Lal Neve Sep ie 1867 lost oe Months] Days | Hours | Min. 
e wipowed EK _oivorceo [) 89 yrs, 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe ibs 2 Fe gr¥ing life. even if retired) 
Groceryman West Virginia US A 


> \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Dougal C. Tabb Woodrow Me Dowell 


fe WAS — EVER IN U.S. a aia 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe 90, 0¢ unknown} {IF yes, give war or dats of vrice} 3 
oO no oe Annie S Bell Tokoma Park, Maryland. 


18. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b). at (-] t INTERVAL BETWEEN 
tee. ) a ONSET AND DEATH 
PART, DEATH WAS CAUSED t Rall Shoda nt POSE 4 
DUE TO 
fons, if any, which Pa 


gave rise to immediate 
cavte (o}, stoting the under, ( OVE TO 


lying couse lost. ). 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. an, AUTOPSY 


pulse Krleries latezsa Se el YET) NO E- 


200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter‘iature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote) 
en While ines valley factory, street, office bldg., ete.) | 
p.m. fat work [[] at work 


2.4 ey AL Wer I i ded the — fram.. > LaF, , 199._Z.that | last saw the deceased 
alive on, (os eS and er death aceurred at 72 _M, fram ied causes and an the date stated abave. 


ADORESS (Street, city or town, stote} DATE SIGNED 
2s De tblew fee SMES). 
rieseuws _4/ Ad. [8 e, KK EEA Falorr a tak Med 


No. a, SE ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
ates 3/7/57 Rock Creek Cemetery Washington D. C, 
23. FUNERAL DIRECTOR'S SIGNATURE AODRESS 2ha. REC guReCis R pj Mab. REGISTRAR'S SIGNATURE 
Ve Wy 
PF, Gasch's Sons Hyattsville, Maryland. |eae\!\ / Li 


MEDICAL CERTIFICATION. 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rn 3 9 8 1 
13247 CERTIFICATE OF DEATH 


ape Reg. Dist. No. 
3 a 1. PLACE OF DEATH 2 USYAL RESIDENCE (Whesy/doceotey lived. If iniitution: Residence before admision) 
=a, { 4 ee aa MARYLAND pe! b.COUNT aaa y, 
Ve \ Q oi t. a - Keri TA HOA, eT ey 
3 b. CITY OR TOWN {if outsige corporate limits, write 4c. LENGTH OF STAY IN Ib ‘ re OR SS if outside ae. limits, write RURAL and give nearest towa} 
38 RURAL ond give neggesffown) ip. a L 
. S we 5 LA ee Xe 
2 d. NAME OF HOSPITAL (if not i are Te, @ street! add d. STREET ADDRESS tS RESIDENCE 
= OPINSTITUTION ~ Vi oi ae a Ze © ON A FARM? 
e f od ; 217-0 ‘ J Beg 
5 3. NAME OF : First Middle lost 4. Date Month Year 
; timecreinn I OP, DWA TAYLOR Sam 3 RO 
s 5. SE 6. COLOR OR RAGE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9% AGE [In yeors [If UNDER 1 YEAR] IF UNDER 24 HRS. 
a —— last writen Hh 
3 ary joyes | Min, 
& winoweo [J] —ioivoRceO [] -A$ eee 
10a. USUAL OCCUPATION (Give ae ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT £OUNTRY? 


during mpst of working life, even if retired) 


| GRA Aidt rity tag Ze A.D 


OI4 a Z 
Sa OM On 4, ot: foe 


1g, WAS DECEASED EVER IN U. 3. ARMED FORCES fe PF SSCIAL SECURTY NO. [17 aay ‘Address 7 
2a tele a Ha Uf yes, give wor or dates of service) ; . ttt sf 
4) 
Ueowh pis Doig, Segrg 0) 0 dg Fo Mipal dy 


[| [le CAUSE OF DEATH [Enter only one couse per line for (a), b). ond (c).] = 4 INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. 1 aly. WAS CAUSED BY: E Ti LA STot 4 Pi E7 Ae 
NE S a 7 ro B ag ve 0S 


. DUE TO 


softer death. 


urial, cremotion, or removal, ond in any event within ig: 


Then pleose remave corbon papers. 


Conditions, ff any, which 0 
gove rise to immediate 

couse (a), stating the under. ( CUETO 
tying coure Jost. to. 


Past 1? OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 


PERFORMED? 
ves BY No] 
200. ACCIDENT WAS UNDERLYING. oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port tf of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEAI 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |70e. FLACE OF INJURY (Home, farm. | 20f. (City or tawn) (County) {Stote) 
Hour a. #1, While Not sie factory, street, office bldg., etc.) | 
Pim. fot work [[] at work ‘ 


21. | certify that | imei the deceased fram, ar 952, ate = Je 


F 


4 


Zz 
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ef 
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vu 
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After this certificate hos been signed by the ottending physician ond completely filled in by 


Be 3. WZ, that | last saw the deceased 
alive on_.___ a: Z : i? (cL dae and that death accurred ot..__6 B-M, fram the causes and an the date stated above. 


ched for use os the buriol-tronsit permit. 


moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. Poge 4 


ee 

a 3 ee: A ADDRESS (Street, city or town, stote) DATE SIGNED 
ee _ _— = = a: eal 

Pee } ‘ton Ws : 4 MO. eee Greig (en ee 

oza > — 

235 TUTSICIAN'S MAX hm. See Catt) SCA T- PrEASAx 7 kop 

iy yp) . : 

Pica paonne pes no saan a2 552-55 - oe eee eee ens: 

a aes town, cae {Stay és / 

Pe ‘ADDRESS <7 ao, RECO BY REGISTRA eyes Ze 7 

env! care APRA 97 
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3d avrung 


“$60 & ug 
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If ony delo: 


N 


Chief Medico! Exominer’s Office olong with form PM3. Poge 5 moy be retoined for your file 


te, writing the word “‘pending"' in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol director. 
TOR: Poge 3 should be used os o buriol-tronsit permit. 
i 


a 


forworded fq, 
TO FUNERAL Di 
or removol. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours cfter deoth. 
cute the certi 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
3243 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03 282 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
“a, COU F 
Prince Georges marnano || °“EDist. of Cole & SOUT 
b, — OR TOWN lit outside corporate limin, write RURAL ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate timits, write RURAL ond give neorest town) 
aie vetrans ie 
Cheverly DeOahe Washington 1/.) Vv 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e SS Ee 

Prince Georges General Hospital 118 15th Street ves Noa 
3. Naw OF First Middle lost 4 aed Month Doy Yeor 

(Type oF pri Samuel Taylor pam = March 20 19 57 
5. SEX 6. COLOR OR RACE |? MARRIED NEVER MARRIED iw} 8. DATE OF BIRTH 9. AGE [tn year IFUNDER TYEAR! tF UNDER 24 HRS. 

si is” ‘Months | Doys Min. 
Colored |wiowe Q pivorceo [] July 29, 1911 yn. 
. USUAL Sperbeathsea Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Laborer Construction N. Carolina U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ross Taylor Mary Fosque 

1S. WAS DECEASED EVER IN U. S$. ARMED Lai daa V6. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, oF unknown), IMF yer, give wor or dates of service) 


Gilbert Taylor; Same address 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).} ‘ONSET AND DEATH, 


s Was |ED BY; 
ee DEATH WAS CAUSED BY; Hemorrhage and shock 
oO x DUETO 


Laceration of liver, spleen and lung. 


Conditions, if ony, which (b] 
gove rise to immediate cours 

the undertyinggy DUETO 

iG 


3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o)|19. pein tee 
5 yest NOD 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& | PRIMARY or CONTRIBUTING ©) 
Gt Nes : Run over by tractor-trailer. 
& [20c. Time OF INJURY oe ey aor [20d. INJURY OCCURRED ]20e, PLACE OF INJURY Gane faar 120F. (City oF town) (County) (Stote) 
8 . 3k i While Not while lore erent apttice H 
2/588 AE 3520-57, lariat cto] Vacant lob} Chillum Pr. Geos Md 
21. | certify that ! took chorge af the remains described abave, held an Autopsy¥Xj, Inspectian KJ, Inquiry J, and find thot 
death resulted fram: Natural causes [], Accident Ki], Suicide (J, Homicide [], Undetermined cause [7]. 
ACTUAL DATE SIGNED 
SIGNATURE. ip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [] 
EXAMINER’ 
NAME (Type John T. Maloney, M.D DEPUTY MEDICAL EXAMINER Bij March 20, 19 
Ro. Bho See 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {(Stote) 
speci f ‘ 
Buria. 2 a5 Woodlawn Ce Washington Dsus 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Barbour Funeral Home, l8-K-St..N.£. Wash.D.C. | tsp oo 7 _{) Gi 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03283 
g C 
a At CERTIFICATE OF DEATH 


xe Reg. Dist. No. 
2 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
£3 /, | “Prince Georges Count: marviano | ° New York pags 
23 P 
= / q 
3 4 — b. City OR TOWN (lt Sines cs aad limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
’ land give neafes! town 
% Cheverly New York ) 
e NAME OF HOSPITAL (If nat in hospitol, treet add: d. STREET ADDRESS 1S Ri 
* - OF * OR INSTITUTION ia A aT «I RESIDENCE 
/ P G , Oo) W 92nd St ves (] No OX 
5 3. NAME OF ae Middle Lost 4. DATE Month icy, Yeor 
3 {type oF print Tewlow Beata March 3 1 57 
o 
2 


5. SEX 6. COLOR or ne 7. MARRIED [] NEVER MARRIED [KJ | 8. DATE OF BIRTH 9 AGE tin years ié UNDER 1 YEAR| IF UNDER 24 HRS, 
last byrthday) Da; He Min. 
Female _|_White_|woowoc) _ovorcro oe 
oy OF —, OR INDUSTRY | 11. BIRTHPI pesos or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ih 
LTY LIE A Wwe 


ie. WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL ips NO. a WY, Address 
pte Sagi) /1 IF yes, give war or dates of service) CL. WA 
Soria 8 Bes NO LLG - 2926 Calo Vis 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}. and , ) , eee BETWEEN 


PART |. DEATH WAS CAUSED BY: ae AND DEATH 
IMMEDIATE CAUSE (0) 


LE . DUE TO 


tes 


Then please remave carbon papers. 


the registrar prior ¥O'burial, crematian, ar remaval, and in any event within 72 houfs-ofter death. 


Conditions, if ony, which o 
gove rise to immediate 
couse {0}, stoting the under ¢ OVE TO 
lying couse last. © 


After this certificate has been signed by the attending physician and campletely filled in by th 


= 

E 
bab 
c = 
Set 
#85 3 Pat iI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was Autopsy 
Sas = 
£33 31 Ceeeheu/ arn bess oS ws) NOD 
re = | 200. ACCIDENT WAS UNDERLYING £) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
BS & [OR CONTRIBUTING 1) CAUSE OF DEATH 
eae &G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Saye G ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. {City or town) (County) (State) 
5.28 g Haut dR ie. te mie foctary, street. office bidg., etc.) 
si? 2 p.m, 19 fot work [7] ot work H 
= 2.6 7 2 
= 3 21. 1 certify thot | attended the deceased from,_.__, TT PLaade i 0 fanig—--------+ 19.2_.fthat | last saw the deceased 
rr “5 alive on____2/ 2 __ anne | ed_L, and that death occurred me a from the causes and on the date stated abave. 
= »: ADDRESS (Street, city or town, stote) DATE SIGNED 
2 ACTUAL 4 kK , 
2 SIGNA MO. IGS. ¥ VCe S262. dA AK be laste if 
¢ 
2 PHYSICIAN'S. 3f 3/> 
¢ NAME (Type) 
3 
= 
€ 


page 3 should be 


DS SS a ee ee 
yy on Wb. DATE a jE OF CEMETERY OR CREMATA Md. ves a 5 ie - of county) 
Loapinitee 
Ke W//, A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL DIRE; 


y pop aie 'S SIGNATY) 2éa. REC'D BY REGISTRAR i a 5 SIGNATURE 
vs aisia)\Y a BOT, Yoars— | 
15M 9755 (jm ds 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03284 


03288  °“*CeRririCate OF DEATH” 


200, ACCIDENT WAS UNDERLYING [)__| 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Port 11 of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) LPEE ZS (Pee ee 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY Home, f oH ‘20f. (City or town) {County) {Stote) 
Hour a.m, « While hile foctory, sitet office bidg., etc.) | 
p.m. 19 fot work FJ ot work [J 1 a 


MEDICAL CERTIFICATION 


hed far use as the burial-transit permit. 


ih cee _ Reg. Dist. No. 7 
i 
oO z 5 va 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f intitution: Residence belore odmission) 
). COUN’ a 5 oi 
2g d ‘Prince George's MARYLAND aryland » CONTY Br, Geo's 
£ Be :  einy Ra OnverE San ee limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
¢ 53 ‘AL and give neares! town! 
g 8 gi ssi 
he Glinton. 8 Years Xx/ Clinton, Maryland 
i a d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS e. IS RESIDENCE 
o =¥ OR INSTITUTION Rt # B i ON & FARM? 
SS ves [X No 
g 55 3, Box 450. ia 
2 £6 3. NAME OF First Middle last 4. DATE Manth Doy Yeor 
= De J 
ae (ype or print) MARGARET IRENE THORNE DEATH larch 3rd. 1957 
c 2s 
= -— Dp 
. 7. B. DATE OF BI! 9. AGE {I WF UNDER 1 YEAR| IF UNDER 24 HRS. 
= SE S. SEX 6 COLOR OR RACE | 7. MARRIED (] NEVER MARRIED [1] |8.OATE OF BIRTH = “7 ie inter Main: 
Bere Female te. wivoweo (J pivorced [) ce I 188 82 yn. 
Seeds 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8s | during most of working life, even if retired) 
Eozed Housewife Domestic Maryland, USA 
3 Ms 3 3 m 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oy . F 
Soe Thomas F, Wood Meria Burgess 
= $ 8 A I 1g WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
he ist fas, 70. oF unkaown) {If yes, give wor or dates of service) 
§ ¢ 4 S 
B gts b | Hattie A. Thorne 8201- Livingston Road S.E. 
& E82 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c}-] INTERVAL BETWEEN 
7) “ates PART I, DEATH WAS CAUSED BY: : Wag? 2 
sy ieee IMMEDIATE CAUSE (0] ts 
5 £e¢3 YAdAO- DUE TO. 
ot ats Conditions, if ony, which 
3 y. (b} 
s gEo gove rise toa immediote 
$s ghs catse (a), stoting the under. (| OVE TO 
Ten lying couse lost. g 
gee ? ying couse lost (c An 
sue eo Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOPSY 
cod a 3. 
whsee 0 —— ves No [9 
Eo=sE 
se eee 
Zeees 
OStes 
ase 5 
282s. 
Bo <ge 
& 3 
E 
< 
° 
sy 
< 
nS 
ry 
gs 
f°) 
= 
° 
tS 


& 2.4 pe. > that attended the deceased fram face, 19297, toDfareby 3, WS_Z,that | lost saw the deceased 
fre alive an_/4 lh ALAND 2 5 WS via and that death accurred aL AA, from the causes and an the date stated above. 
= > (ie ADDRESS (Street, city oF town, state) DATE SIGNED 
a a —* “4 3 f 

ee | (tice 2a Le wo, LAO Selve Will NA SSne.... 
fapa 

oe ee 4 - = 

Pre pes a 2 Cilia AA. Gb tp 2 tie 
fE°9? ia. BURIAL, CREMATION. | 226, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. BCATION (City, town, or county) (Stote) 

~ > it 2 

ze Ee Buyers” March 60! Epiphany Episcopal Cemetery Forestéville , Maryland 
‘fi ai 3s 2 ne UNERAL DIRECTOR'S SIGNATURE 1661— God h*HSpe Road s ay 240. REC'D BY ee ‘ab, ee SIGNATURE y, y y 


ere pe «Washington 20 


re 


eral directar, 
be filed with 


‘ 


Poges 1 and 2 


earban popers. 


Then please remo; 
in any event wit! 


ton. 
After this certificote hos been signed by the attending physicion and completely filled in by th 


I, cremotian, ar removol, ond 


‘ial 


‘hed far use as the burial-tronsit permit. 


: 
jor ffo bur’ 


page 3 should bt 


may be retoined by the haspital or attending physic 
ri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter decth: Page 4 
the registrar pi 


TO FUNERAL DIR! 


e 
Ba 
as 


hin 72 hdurs after death. 
fem 


MARYLAND STATE DEPARTM 


1 C3289 


ICI. ORT muses egrpotote inf wie 
RURAL ond ee Areorest town) 


¢. LENGTH OF STAY IN Ib 
Pr G. NAME OF HOSPITAL (If not in hospital, give ireel eddveni) 
OR INSTITUTION 


3. NAME OF Fint ‘Middl 
DECEASED. ts ae i 
(Type oF print) J cone SAAR 


. even if retired) 


during most of working 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? 
(Yer, no, oF untnewn) sare give wat or dotes of service) 


CERTIFICATE OF DEATH 


00. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11 sas 


16, SOCIAL SECURITY NO. |17, INFORMANT. 
7 vA 
PLP PAAH, S24 AY 


ENT OF HEALTH—BALTIMORE, r. 


ca Dist. wl) 3 / ) ) 


If institution: Residence before admission) 


2. Pager lee (Where deceosed lived. 


b. COUNTY iy 
ae ee , et? 


© ciy HOR TOWN (If outside corporote limits, write RURAL ond give rieorest town). 


@. 1S RESIDENCE 
ON A FAI 


RM? 
Yes [] NO 
lost 4 DATE Month Day Yeor 
/ ORPE bate AZ, [HA 435° on 
9. AGE (In yeors IF UNDER | YEAR) IF UNDER 24 HRS. 
3 d lost birthdoy) Doys Min, 
ICA F3ELAE Zh Or. 


12. CITIZEN OF WHAT COUNTRY? 


Katy opr / 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c). 


PART |. DEATH WAS CAUSED BY: b 
IMMEDIATE CAUSE (o] 


4 DUE TO 
Conditions, if ony, which (6) 
gove tise to immediote 
couse (0), stoting the ynder- 
lying couse lost. 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


MEDICAL CERTIFICATION. 


— 


ay es: FEES reZ.., and that death 


alive on 


PHYSICIAN'S: 
NAME {Type) 


ee (a 


73, FUNERAL DIRECTOR'S oe 


ol IA < owes. 
te 7? a? 


aed 


20e_ ACCIDENT WAS UNDERLYING C]__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item TB.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MSA EXAMINER} 
20c. TIME OF INJURY Month, a Yeor |20d. INJURY OCCURRED ]206. PLACE OF INJURY (Home, form, + 20F. (City or town) 
ger cone hie suas Se tile foclory. street, office bidg., etc.) | 
otha jot work (CJ of work 


21, | certify that | attended the deceased fram. = ey 2M. SZ, to 


Nae a a 


INTERVAL BETWEEN ‘ 
ONSET AND DEATH 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|!9. Me Hel iad 


yes] no 


(County) (Stote) 


H 


eat eB 1957 thot ! last saw the deceased! 


occurred atLsie P. M, from the causes and an the date stated above. 
ADDRESS (Street, city oF town, stote) 


CCOKEEK— 


DATE SIGNED 


Md pn (City. town, of county) > (Stote) 
4 Ms ke Z 
24a. REC'D by REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
an x 4 
bagel fo OF7 AAs anddellg 


3A nvaung 


2561 


Wana & 


: hes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03286 


%, 
6 
4 it 19061) CERTIFICATE OF DEATH ey 
: 1 Place orpeatH Prince Georges 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission} 
gy & \ °. z canta °. Ma b. COUNTY — ot ait 
reef * 0°, =i Sg 
° 3 ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
Fy : 
S 20 Yays Groore 
£ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
“4 4 OR eet ‘ ON A FARM? 
i] Prince George General Hosnital ves J NO) 
3. eid i: ire Mid lost 4. 3 Month Day Yeor 
{Type or print) ichard Oliver DEATH My; 0 19 


KF UNDER 1 YEAR| if UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE {7. MARRIESEL] NEVER MARRIED [J |8. DATE OF Bi 9. ee ay 
i i$ ost birthdoy) Days | Hours | Min. 
Male White wibowed [} Divorced [J T29C 18 ie BS yn. Pas oad 


Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


bon popers. Pages 1 ond 2 


/|_Poba Farme Own Farm Ue Se Ae 

I \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
je ) | John Edward Tucker Lucindia King 
2 —/" 15 WAS DECEASEDEVER mY U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [If IMEORMAMT | Penineuticken ae 40th Si pS eEew 
2 y oO . xx NS Ger ashinetosmx D 
H 1B. CAUSE OF DEATH [Enter only one couse per ling for (0). (b).g ; INTERVAL BETWEEN 
o PART 1, DEATH WAS CAUSED BY: y A x pees Mae i 
§ 7 IMMEDIATE CAUSE (0] p VIL: ve 
= ahhh cd 4 DUE TO 


Conditions, if any, which tw Ort — far de. [Awe ef Pate. “7 


gove rise to immediote 
coute (0), stoting the under ( DUE TO 
lying coure lost. @ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
. 
yes [] No a | 
200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
es | eee == = 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED 1 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. n. While Not while by _gigigiy. syeet. office bldg. ate) | 
pom, 19 fot work [J] ot work [7] “4 1 
o 


; After this certificate has been signed by the attending physicion and completely filled in by 1 
MEDICAL CERTIFICATION 


ached for use as the buriol-tronsit permit. 
burial, cremotion, ar removol, ond in any event within 72 howfs after death. 


¥ 


er Marlboro, Marylande 


jC AARXKAAARGRK 
‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMQVAL ASpecify) 
Burley 12 piphany Cemetery orestville, r Ma. 
23. FUER 
1/ NT ; Upyr Gi 


moy be retoined by the haspital or ottending physician. 


the registrar prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Poge 4 
poge 3 should b: 


TO FUNERAL DIR' 


# 
2a 
aS 
iy 


2da. REC'D BY REGISTR: i, REC STRAR'D AION SAURE 


px 


7 aren k 


z uv 


(ey At 
DB acew 


—a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 & 9 Sz 
a oS BE CERTIFICATE OF DEATH | bef 


cara 


Gabriel Butler Katherine Suit 


‘ WAS Ta Bee ty U.S. ae aloe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, no. oF unknown} IF yen, give wor or dates of service) - fe 
ré) no Bernard G. Tydings, Tokoma Park, Md. 


Ae 


me é Reg. Dist. No. 
sz ; ; - 
> 1, PLACE OF DEATH . c 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ts 1 2 : ra 
fy o.cownty Prince Georges 0. STATE Mary Land v.counY Prince George's 
3 8 b. Lunas TOWN (lf abide corporote limits, write | c. LENGTH OF STAY IN tb ©. CITY OR TOWN (if outside corporote limits, write RURAUIGNE give nearest lown) 
o and_give neores ¥ 
Ey ‘Sowie, Maryland |1 month ry Tokoma Park, Md 
2 a d. iN a Gea Sei {If not in hospitol, give street oddress) d. STREET ADDRESS «. BREEN EE 
Bs f j 1100 Linden Avenue,. ves (no OF 
ce 
td 3. NAME OF First 4. DATE Month Do, Yeor 
ee DECEASED OF 5 4 
z 3 (Type or EY id) p Vad) f ae MA avr ra 7 
> 5. SEX 6 COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [7] | 8: DATE OF BIRTH % eee if UNDER 1 YEAR| IF UNDER 24 HRS. 
re 
= female white {winoweo Bc wvorceo (] March 31, 1884 72 special ged ee 
a 
— 10a. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 © dering most of working hfe, even if retired) H M USA 
* ousewire own Home aryland Fi 4 
Hy 
be 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oJ 
& 
3 
a 
aD 


lease remove carbon pdpers. 


; ‘]is. CAUSE OF DEATH [Enter ofily ore couse per Hine fcr {0}, (b). ond (ch) h es yo A fy S as sew WEEN a 
a PART L. DEATH WAS CAUSED BY: y ¥ 7¥ 
a ee soy IMMEDIATE CAUSE.(o evoyary 1 GrMn 2, ShTy den § Aare 
= , “DUETO A mn Sa 
Conditions, if ea 4 — eae) ae. = = Sek 


Gove rise. 10 ediote{” 
cotse (o}, stotin| unde 


lying couse lost. ~ 


Bae 


i Oe ne teline d Arteries sis | pars” 


idn. 
ate hos been signed by the otténdin 


the bériol-jransit permit. 
uriol, cremation, or removal, ond in any event within 72 hours after death. 


3 By. Paw, RS ANT.CO OT RELATED TO THE TERMINAL DISEASE DISEASE CONDITION GIVEN GIVEN IN PART (0}]19. WAS AUTOPSY 
6 Ste he PAK Dt A Be [h-Gl IG ~~~ andi ae nae ‘ves ENO fi 
o 2°] 200. ACCIDENT WAS UNDERLYING CF. | 20b. Bescritk/HOW INJURY OCCURRED, (Ente foture of injury in Port bor Por! Il of item 18.) ¥ 
: ier ke aS 
A v Z 
3S ey th 
355 & [2c \TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, {20F. (City oF town) (County) {Stote) 
cae a Hour o.m. ae rie Not ott foctory, street, office bldg. etc.) | 
a=. =z Pom, lot worl ot wor! t 
2.3 
Bed 3 21.1 certify that | attended the deceased fram._. 199.) 0-5 ee ee ie 195“ )that t last saw the deceased 

< 
ee om 3 alive on... Lo Se : 25... and ine death accurred at. 1 frafn the causes dnd an the date stated abave. 
he > 4 } ari f I DORESS (Stree! Brit Mote} » DATE SIGNED 
OOM” ACTUAL _ 
wy | [sth : oo RED Boule. Td a3 
£a2 Fe ‘ A 
Sa35 PHYSICIAN'S ly ~Ua ry C bs y Sp) 
Otie NAME (Type) hd r 

ees a Teer eeee aes 
BEOD 7220. BURIAL, CREMATION, | 225. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

» 

sD oS REMOVAL (Specify) # 
zs ge Burial March 5, 1957 Fort Lincoln Cemeter Colmar Manor, Md. 

i 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: Zdo. REC'D BY REGISTRAR ‘Ub. REGIST PAS YS SIGNATUR 
see F, Gasch's Sons Hyattsville, MarylandWg Pp ony é 


ell 


waa teen 8 intern voor ee U3288 
x 03251 CERTIFICATE OF DEATH ale 
(K 1, PLACE OF DEATH 


2, USUAL age (Where deceased lived. If institutian: Residence befare admission) 


. STATI 
cera | No arolina = “Sumingham 


b. CITY OR TOWN (If outsid: corporote timits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) Me 
7 


: s 
h 3 s fh in [GX - 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e@, tS RESIDENCE 
OR INSTITUTION: ON A FARM? 
ine orges Cen B.-8. BD, ves NOG 


3. NAME OF First Middle Lost 4. DATE 
DECEASED 


5 OF 
(Type or print) Pea li Wa DEATH 


él K 
5. SEX & COLOR OR RACE |7. MaRRIED[-] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE fn poor 
7 Thite WIDOWED $F Divorced [] 2-7-AY 188 68 yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY[11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
j ASUS LT Ee Me even cote) own home North Carolina USA 


I Pi3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert C. East Lucy Cannon 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, 0. oF unknown) {ttf ye, give wor or dates of service) 


no none Hospital records Cheverly Md. 


18. CAUSE OF DEATH {Enter only ane couse per ling for (a), (b). ond (c). . INTERVAL BE 
PART f. DEATH WAS CAUSED By: 7 p ONSET AND 
. IMMEDIATE CAUSE (o} PAD oe 
2O/% DUE TO , 
Conditions, if any, which (e) ; . Veosur Fe Fs 


gansta 
gove rise to immediate DUE TO 


couse (0), stoting the under- 
lying couse fost. (e). 


Past ILAQTHER SIGNIFICANT CONDITIONS, 3 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INLPART I(0)/19. WAS AUTOPSY 


be filed with 


led in by the funeral director, 


in 24 hours after death: Poge 4 


Pages } ond 2 5! 


Then please remove corbon popers. 


. PERFORMED? 
Maton £2 pre Reoe : Ft gh ves] No Qj — 
200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part tl of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY (Home, farm, 4 20F. (City or town) (County) (Stote) 
Hour on, While Nat while foctory, street, office bldg., etc.) i 
p.m. 19 Jat work [J ot work [] 


21. | certify that ) attended the deceased from. . 19.4-_Ahat | last saw the deceased 


alive on___.).. --M, fram the causes and an the date stated above. 
Vi ADDRESS (Street, city or town, stote) DATE SIGNED 


sin Melt, |\ oho wo. 32404. CHEVERLY AVE 
rgrgeians 7 Bs? 


NAME (Ty; et _ e; 


D 
Zo. BURIAL, EREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
bgcallon ” 14/2/57 Ruffin Cemetery Ruffin North Carolina 


(23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Gasch's Sons Hyattsville, Md. oareAPRS 37 LIES 


|, crematian, or removal, ond in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION, 


hed for use as the buriol-tronsit permit. 


'buriol, 


: 


the reglstror priar, 
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SA NVIUNG 


T €§ Ud 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 989 
tems 8,9 FilmG2l2 : 


Obvac 5 CERTIFICA EOF DEATH 


call 


rs Reg. Dist. No. 

3 1, PLACE OF “2 2. USUAL RESIDENCE (Where deceased lived. If iatitution: Retidence before edison) 

z * eG MARYLAND digits L b. COUNTY come o 
. é: 

rf ©. CITY OR TOWN [IF oulside corporate limits, write RURAL ond give nearest town} 


b. city OR TOWN (IF outside —Al oe wr «. ENGTH OF STAY IN To 
meal = give nearest town) ; y 
Catal 1 of War dont 
ita d. STREET ADDRESS Y ©. IS RESIDENCE 
ON A FARM? 
my Orerah ves (] No] 


3. NAME OF i Fi Middl p 4. page 
NAME OF inst O iddle st sea Bay Year 
(Type or print) SeatH Z 19 


5. SEX 6. COLOR OR ve 7. li NEVER MARRIED [] ae —_ oF ae % ae = laa fin ONDER T YEAR] iF UNDER 24 HRS. 
lost birthdoy] Mi 
IDOWED [JJ Divorced [] rea 5 tt. Ee eS oe 


Then please remove corbon papers. Pages } and 2 sk 


‘“ [Toa USUAL OCCUPATION (Give kind of id Sorel Yeo KINDO e FUSINESS ORNNDUGTRS 1): HRT HPIACE al or foreign LA ik CITIZEN OF WHAT COUNTRY? 

i: qT ye during mot of working life, even i retices) 4 

vo / 

é 

s 7 

2 =e 

A 18. WAS meee, TN U, 5. ARMED FORCES? | Ts: SOCIAL SECURITY NO. pe Log mm 

2 a ieee ener, SE fig ae "3 

g a tp)! ee aad © ed 

= 18, CAUSE OF DEATH i eee eS only one cause per line oS (b), ond (c)-] INTERVAL BETWEEN, 
ATH 

PART I, OEATH WAS CAUSED BY: 
+ IMMEDIATE CAUSE (0! Geli a ey ths 
“50.0 DUE TO 


Conditions, if any, which e P; Ga age UOr 0 Gs Mba, err ft) 


gore rite to immediote DUE TO 


seomismetaiel epee bynce. 0) Yen's gelerem Jeune 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. wen Torey 
yes [] NO a 
20a. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Ii of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 3 Year } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour o. n While Not while factory, street, office bldg., ate 4 
jot work [] of meth oO H 


21.1 ak hat | attended the deceased from. pee LIF WAL, to jo_ free WFC 1997 that | lost saw the deceased 
alive on. gh Ue 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicion and completely filled in by the fyneral director, 


hed for use os the burial-transit permit. 
burial, cremation, ar removal, and in any event wi 


0! 


"ADDRESS (Street, city or town, tote) DATE SIGNED 


bd vals paltetons he bly2 th loc 


moy be retained by the hospitol or attending physician. 


page 3 should be: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
the registror pri 


TO FUNERAL DIRE 


\ 
23. FUNERAL eas ae j Blo. REC'D BY ee BARS SIGNATURE 
YEAR ON ae DATE 4) =a 


4 Vang 


Ob, m9 


oma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3290 
C3199 CERTIFICATE OF DEATH ae A 0 


baw. 


é 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
De doom Grimm |” ay Cusack 
i “ 11s. WAS DECEASEDEVER IN U. $. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
. Ties, no, oF unknown) (IF yer, give wor or dotes of service) 
iiir> Milne aed none ___ Eugene J. Weber College Park, Ma. 
1B. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (c).) 


— 
COU WEEE, Core Cro - (Greaves 2 


INTERVAL BETWEEN 


pes ID DEATH 
Ve 


Then please remave corbon popers. 


|, cremation, or remayol, and in any event within 72 hours after death. 


~ os 
& 3 ey q. big  alla 2. gt RESIDENCE (Where deceased lived. If institution: Residence before admission} 
oO ; a, i , o. 
& fy Prince George's MARYLAND ‘Maryland Prif@s" Georze's 
5 E - 
= “6 g Mu b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
8 sf RURAL ond give nearest town) 
2 Soe College Park 5 years pil College Park, Md. 
eS 2 d. NAME OF HOSPITAL [If not in hospital, give street oddrest) d, STREET ADDRESS ©. 1S RESIDENCE 
coy * aa; OR INSTITUTION ‘ON A FARM? 
g 2 a0 5020 Queb 5020 Quebec St ves] No] 
= 5 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
= - DECEASED» Ma: A 7 OF ror 
a 3 (Type oF print) ry A. Weber DEATH arch 13, 19 57. 
c 
= S 5. SEX 6 COLOR OR RACE |7. mARRIED{EJ-NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 74 HRS. 
E= a a 4) 13 birthday) [Months] Doys Min. 
be female white winoweo[] _—soivorceo(] | Vet 14, 1879 7 yn. 
i 10a. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ; during most of working life, even if retired) USA 
g / ousewife self New York 4 
F} 
s 
i 
£ 
: 
8 
€ 
o 
3 
Tv 
e 
£ 
3 
= 


is certificate has been signed by the attending physicion and completely filled in by # 


R J DUE TO 
4 Conditions, if ony, which 
3 — gove rise to immediate 
= & couse (0), stoling the under. ( DUE TO 
re § = lying couse tost. te 
z 3 5 a Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa} 19. Reese 
ze68 6 CONTRIBUTING TO DEATH 
253 5 ET NO 
raed = | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Wt of item 16.) 
z 3 & TOR CONTRIBUTING [] CAUSE OF DEATH 
eve © }UF EITHER, NOTIFY MEDICAL EXAMINER) 
oz - =< SE Ny, eo Se, ee Ter 
Zope &§ |20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F, (Cily ar town) (County) (State) 
Spee 5 Hour on. While _ Not while foaiorys Steg sathice:btNg etc), 
E52? = pm. 19 lot work [J of work [J H 
3.8 = ; 
aap 21. | certify thot | ottended the deceased from. 7%, 19. , 1944.,that | last saw the deceasec! 
g we 3 alive on__32___ 7 ee ib ond that death accurred ot 22-'2L/7EM, fram the causes and an the date stated abave. 
Fe 2 ADDRESS (Street, city of town, stote) DATE SIGNED 
os 
y at rg. ut? 
gee Siti wo, L032 Sve EWS (uatEt EL Vea 
Ocarea : 
0252 —S - Ciratieea te Ae 
#3228 MEANS Qond2n SF 2 EVs care 12 WWATLS Vth t Eel 
Frans ee = 
8 £2°? Ho. BURIAL, GREMATION. | 225. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tate) 
ESR Bs RENO YAY Sorc! 3/16/57 Mt Clivet Cemetery Washington D. C, 
aor = 
Pe ‘ADDRESS 


23. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR | 24b. REGISERAR’S SIGNATURE 
. ¢ 
vets! LF. Gasch's “ons iyattsville, Nae ofAR 19 1957 eel hnn 2G 


Fi A 


5 A avaund & 


Zoot ST uv 


| arcadl 


at 


ion, 


rigl, cremot 


rector, Poge 4 should be 


If ony delay is necessory, pleose exe- 
Poge 5 moy be retained for yaur files. 


in Hem 18. Give Pages 1, 2, and 3 to the funeral 


te should be executed within 24 haurs after death. 
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VS. AISME(5) 
5M 9/55 
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File poges 1 and 2 with the registror prior! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¢3091 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NIZot , 


Reg. Dist. No. < ? 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Ee Se (eg marrano || SE Maryland > Prince Georges 


b. ier OR TOWN. al as corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
Saree : : 
Hi ide ears ||x2- Hillside 


d. NAME O1 STITUTION (If not in ital, give str ireas) d. STREET ADQRES' a co fa 15 RESIDENCE 
6301 Walker Mill Road S.ie || 7 0501 Walker Mill Road .QBSuR ri 


. Fint Middle low 4 DATE Month Doy Yeor 
{ype or print) Stewart Milton Weber DEATH March 16 1957 


5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [7]| 8. DATE OF BIRTH 9. AGE (in you | IFUNDER SYEAR| IF UNDER 24 HRS. 
é cd pede sstes Months] Doys | Hours | Min. 
Male White |wrowof  oworcoQ |August 17, 187 Lyn. 


Wa, USUAL OCCUPATION \e?. kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ae 
erk U. S. Governmant Pennsylvania U5 As 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Weber Candice Elizabeth Condo 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 90, OF unknewn) (if yes, give wor or dates of service) s 
No No None Mrs Jennie Weber, same as # 2 


18. CAUSE OF DEATH [Enter only one cause per tine for (0). (b}, ond (c).] INTERVAL SETWEEN 


5; . ‘ONSET ANO DEATH 
Fae OER NR RE CR Cee tl Acute congestive hdart failure 


Tint a ~ " 
4H X bedi Cardiovascular renal disease 
Conditions, if ony, which i) 
gove rise to immediote cause 
{0}, stoting the underlying( OVE TO 
couse lost, = ( 
PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a)|19. one. 


yes[}] NOK) 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
PRIMARY [J of CONTRIBUTING Ct 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Oy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote} 
Hour 9. m. While Not while foctary, streat, office bldg., etc.) 5 
p.m. ’ ot work [] of work [7] 


MEDICAL CERTIFICATION 


21, I certify that | took charge of the remains described above, held an Autopsy [ ], Inspection [RX], Inquiry [K], and find that 
death rer from: Naturol causes {3}. Accident [], Suicide [J], Homicide [], Undetermined couse [[]. 


/ DATE SIGNED 
SONU CA 4 ee a AA, op, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 


NAME Cybel James I. Boyd DEPUTY MEDICAL EXAMINERSK’ March 16, 1957 


2c. BURIAL, CREMATION. 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
MOVAL {Spec 
Buria 9/19 Cedar Hill Cemeter O Aven Penns 


23, FUNERAL DIRECTOR'S SIGNATURE : ADDRESS 24a. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATUR 
W.W.Chambers Company, Washington, D.C. |on?-40-S7| (yg : 5 


=~ 


MARYLAND STATE DEPART: ENT OF gi as 18 


63253 °°" ° CERTIFICATE OF DEATH Y3292 


ie Reg. Dist. No. 

: +. 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. I inition: Residence befare odmision} 

8 a. 4 °. b. COUNTY 

32 Prince George Ising tod Maryland Prince Cearce 

Pe B GUY, OR TOWN UF cunide corporate Tinis, wile Tc, LENGTH OF STAYIN Tb ||" c. CITY OR TOWN [IF ovhide corporate Timi, write RURAL ond give nearest lown} 

3 ‘ond give nearest town 3 

a Cheverl 7 Days 2c Capitol Hgts 

2 d. NAME OF HOSPITAL (If nal in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
hed OR INSTITUTION ON A FARM? 
a Prince George Gane 321 W8th Avenue ves C] No Et 
6 3. NAME OF First Middle lost «DATE Month Doy Yeor 
A ype or print) Martin Welte | beam 3-25- 1957 
3 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


Male White winoweo [%] _ovorceo] | 5=1-7%6/ 1878 Fil cs ene es | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sure Tt of ie ‘even if retired) x W 4 . m 
Miilworkér Steel est Virginia Tike cae 


& 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ynnown Unknown 
"5. WAS pecceero rer U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ile ee ae te pe ha William Kyle Capital Heights, Maryland. 
0 


18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET.AND DEATH 


IMMEDIATE CAUSE (o]__ blhyptveen eee 4 frye frees ba Pe, Sa 


9,0 DUE TO 


Conditions, if any, which rs \ Obte [fete ~ WA Lip Bice LY ay By’ (bee VT Cite 
gove cise ta immediate : 
cause (0), stating the under. ( OVE TO 


Biegeeaeiaie ware 24) 0 CK OV eteINN CEA 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) } 19. roe. 
PC 0 0% MAX eC O64 ter. & Corp Ar~ Liban, 2a veEST) NO ET 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter‘nature of injuof in Part | or Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(iF EXTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 9. 1. While _ Not while foctory.:sireet office bidg.,\elc.) | 
p.m. 19 lat work [1] ot work [J ‘ 


21. 1 certify that Latfended the Ki ae 2 , 19S that t lost sow the deceased! 


alive an__af* S sats, 12a -M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Sette Vs besos Bre nln Aca 2». 2), See 
NAME (ype) bi Rergmann bs ANCE 7. dD 


ee  ———————————— 
Ro. BURIAL, CREMATION, [220. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar caunty) ore 

co "rar | 3/29/57 Mt Calvery Cemetery West Virginia »heeling 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

¥SAl5 14 F, Gasch's Sons Hyattsville, Maryland. oar WAR28 4 WU 2A ws 


Then please remave corbom papers. 


ransit permit. 


|, cremation, ar remaval, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION, 


L.., WIL, jos 
/..., and that death accurred at at 


After this certificate hos been signed by the attending physician and completely filled in by th 


a 
burial, 


ched for use as the burial 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIR! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
page 3 shauld 
the registrar pri 


iateaiiaie STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) a 2 8) S 
O3:°52 CERTIFICATE OF DEATH RB. 


2 eres Saeeat ie (Where deceased lived. If institutian: Residence before admission) 


b. COU 
"Ya ryland “Prince Geor; ges 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


26 Chapel Oaks 


@ filed with 


b. ae OR TOWN (If outside corporate limits, sits ¢, LENGTH OF STAY IN th 
RURAL and give nearest town) 


ne’ EYS 


he funerol director, 


> d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 

a OR INSTITUTION i ON A FARM? 

s : 2 | i 06 58th Avem N,E, ves] no] 

2 } ___ Prince Ueorges Geor, 

5 3. NAME OF Firs Middl Lot 4. DATE Manth ¥ 

a DECEASED. i _ " oF ei Ee ra 

; apace pry 4 White DEATH March 10 1957 

So 5. SEX 6. COLOR sn RACE |7. MARRIEDSE] NEVER MARRIED [] |B. cs Vi BIRTH (In ae ak UNDER 24 HRS. 

2 Pi elder) Min 
m, Necro _[wicowes 9 olvorceD [] es US PISS yrs, 


10a. USUAL OCCUPATION (Give kind af work dane| 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. Fm ‘OF WHAT COUNTRY? 
bp ot af core life, iam if retired) 7) 
= bit a 
| 3. aan S al Ts. MOTHER'S MADEN NAME 
AAA ae Vik ool ae 
15. WAS DECEASEOE EVER IN U. S. ARMED FORCES? Ce Sra on SECURITY NO. ]17. INFORMANT ‘Address 
{fas, 90, oF unks {It yes, give wor or dates cf service) e535 


18, CAUSE OF DEATH [Enter anly one cause pef line Ee aan (0). (b). ang 4 ee ee 
go ATH 
PART I. DEATH WAS CAUSED BY; / f a ip af hate 
IMMEDIATE CAUSE fo} | L271 kk 4 


Then pleose remove carbon papers. 


Sa aa 
bp Silfe DUE TO / 
Conditions, if ony, which ) ‘ 
gove ta immediate 


couse (0), stating ihe under. { OUE TO 
lying couse lost. fe 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1,019. WAS AUTOFSY 


MED? 
yes] Not] 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Part H of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 3 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED —[206. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
Hour 90. 7. While Not while factary, street, office bldg., etc.) ‘ 
pom, 19 fot wark [J at work (J i 


|, cremotian, or removol, ond in ony event within 72 haurs after death. 
MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physician and completely filled in by 1 


hed for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: Page 4 
may be retained by the hospito! or attending physicion. 


3 21. | certify that | attended the deceased from____3. = _S_____ WAZ, ty 3 192 Zthat | last saw the deceased 
5 5 alive One oats. peoEeye /., and that death accurred ate Pz, fram the causes and an the date stated above. 
2 : , , ADORESS (Street, city or town, state DATE SIGNED 
“ A J j , 
eee / SGwatur 1 a eh We lw Ne LK by mo. ~61Z4: UST Aas. lhe 145 mah, 
5 1 4 : = 
sey PHYSICIAN'S“, fy f Yo ey 3lu/S7 
< £ 3 Binsn (Type) 4 SO a ey 
z 3 2 Re. Ni Le EMETERY OR CREMATORY 7d. 4p (City. ees. A county) {stele} 
okt LOT et 
Nd 


23, FUNERAL DIRECTOR'S pe GAM "eos 7 2da, "Pa aber. GISTAAR'S. ay E 
Tel bo 90 ws a 


MARYLAND STATE. DEPARTMENT 5 OF HEALTH—BALTIMORE, 18 03294 


orn Item oF 2 3=20 
03255 CERTIFICATE OF DEATH Lhe om. 
iB eo 3 ee ne (Where deceased lived. If institution: Residence before admission) 
e He Y é 
Sy 2 MARYLAND » COUNTY Deince George 


a 
. CITY OR Ti {If outside corporote limits, write RURAL ond give neares! town) 
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